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GUEST EDITORIAL 


A Matter of Professional Ethics 






HE medical profession and the laity have very different conceptions of the reasons 
for a code of medical ethics. The medical profession in its highest purpose be- 
lieves among other things that the practice of medicine should have a code of ethics to ; 
protect the welfare of the public, to advance the science and art of medicine and to 
regulate the conduct of physicians who may be jointly interested in the care of a 
patient. There is a practical reason for a code of ethics in the practice of medicine and 






























when medical ethics has no direct bearing on the welfare of the patient and does not 
tend to advance medical science, it has no very valid defense and cannot long survive. 
The lay public often criticizes the ethics of medicine, and mistakenly regards it as a 
secret code which the doctor follows for his own selfish advantages. 

In recent years the term “professional” has been extended to include other occupa- 
tions than those of law, medicine and the ministry. One of the most popular professions 
today is that of baseball, but such a profession differs vastly from that of medicine. 
While the physician is justified in making a living out of medical practice, he is, at 
the same time, or should be, vitally concerned with the public welfare. The main pur- 
pose of the professional baseball player is to make money. 


The greater the control of medicine by government, the greater will be the sacrifice of 
medical ethics and ideals. The practice of medicine under government control will 
reduce a once learned profession with high ideals to the level of any salaried occupation. 


It is not the purpose of this article to go into a discussion of medical ethics in 
general but to mention one feature which occurs with increasing frequency in this com- 
munity and which tends to detract from a proper ethical relationship among physicians. 


In this day of specialization, frequent consultations are required. It may not be 
feasible for the doctor requesting the consultation to be present when the patient is 
examined by the consultant. The writer believes that a great deal was sacrificed in 
the value of consultation when this custom was practically abandoned for time-saving 
purposes. As a matter of fact, practically the only joint consultations now held are on 
cases in litigation when the patient’s attorney wishes his medical representative, and 
often himself, to be present at the consultation. This type of consultation is usually not 
very satisfactory. 

In connection with consultations and the ethical relationship incident thereto, the 
writer wishes to cite the following example for consideration. A general practitioner in a 
distant town refers a patient to a surgeon to verify or rule out a surgical lesion. In his 
study of the case the surgeon finds it desirable to have the opinion of a specialist in 
another field and such consultation is requested. After examining the patient, the 
second consultant sends the patient home and reports directly to the family physician, 
without mentioning this to the surgeon and without explaining to the family physician 
how he happened to be in on the case. The general practitioner may never have heard 
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of this second consultant. It is at once apparent just what this action might lead to. 

_ The patient is confused and does not know where to turn for information. The general 
practitioner feels that the surgeon, to whom he sent the patient, has taken no interest in 
the case, not having made any report, while the surgeon is left in an embarrassing posi- 
tion indeed. Often in such cases, conflicting opinions are given to the general practi- 
tioner, adding to the general confusion and dissatisfaction. 

In the writer’s opinion, it is the duty of the consultant to make his report only to the 
physician requesting the consultation. The consultant should also recognize the dif- 
ference in a request for examination and a request to take over the management of 
the case. 

Of course, incidents such as described above may be prevented by the simple pro- 
cedure of not referring patients to those consultants who persist in this practice but it 
seems the matter should be considered by the profession, for the good of the patient and 
for the promotion of better feeling among consultants and the profession as a whole. 


CLAUDE C. COLEMAN 
Medical College of Virginia 


Richmond, Virginia 


Bibliotheca Obstetrica 


Jason A Pratis, 1486-1558. (Also known as Jason van de Velde, Jason Pratensis 


and Jason van de Meerche) 

De Pariente et partu liber Ant. 1527, (MIL). This is the second work on obstetrics. 
It is extremely rare, no other copy being listed in the Union Catalogue of the Library of 
Congress. I have a translation in ms. by Herbert Spencer. It gives a contemporaneous 
description of ante- intra- and post-partum care, breech delivery, the kneeling posture, 
care of the infant, instillation of oil into the infant’s eves, etc. Jason is skeptical about 
the influence of odors upon the behavior of the uterus, contrary to the belief generally 
held at the time. 

Jason was born in Zyriksee in the island of Zeeland in 1486 and died in his native 
town in 1558. Apparently he studied at the University of Louvain and in Antwerp 
under the Surgeon Marturus Hessel. He became body physician to Maxmillian of 
Burgundy. At one time he was alderman or sheriff of Veere. He published 

“De uteris libri duo”, Ant. 1524, Amst. 1657. 

“De Pariente et partu” Ant. 1527, Amst. 1657. 

“De arcenda sterilitate et progignendis liberis’” Ant. 1531, Amst. 1657. 

“De tuenda sanitate libri quatuor” Ant. 1538. 

“De cerebri morbis liber” Basel 1545. 


“Sylva carunium adolescentiae” Ant. 1530. 
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THE EARLY RECOGNITION OF THE PSYCHOSES* 


P. H. Drewry, JRr., M.D., 


Associate Professor of Psychiatry, Medical College of Virginia, 


Richmond, Virginia. 


Not which 


dramatically brings to the attention of the pro- 


infrequently some tragedy occurs 
fession the fact that a psychotic individual has 
not been recognized as such. These incidents are 
exemplified by the suicide of an individual with 
an unrecognized psychotic depression, or perhaps a 
murder committed by a patient with an unsus- 
pected paranoid reaction. Fortunately, such dis- 
tressing incidents are not everyday occurrences, but 
frequently the psychiatrist sees patients whose 
chances of recovery from a psychosis have been 
jecpardized by too long a delay in recognition, or 
a patient who has been put to the expense of an op- 
eration for what actually was a psychotic symptom. 
This statement is not intended as a criticism, how- 
ever, for it is a well known fact that in many medi- 
cal schools, even now, the “training”? in pyschiatry 
consists of only a few lectures which describe far- 
advanced cases of mental illness, and give no in- 
formation on the early symptoms of the various 
psychoses. Furthermore, the text-books of psychia- 
try tend to emphasize the classical pictures of the 
psychoses, rather than the early stages, and thus are 
of little help to the practitioner who suspects seri- 
ous trouble and tries to find help from these hooks. 
When he looks in them, he finds descriptions of the 
end-results, rather than the prodomal signs and 
symptoms. 

The first problem with which we are faced is 
Webster! 


as “mental disease—any serious mental derange- 


the definition of “psychosis”. defines it 


ment”. This is not satisfactory, for some ci the 
psychoneuroses, such as the compulsive-obsessive 
type, may actually be more serious (in the sense of 
the degree of disability produced) than some of the 
psychotic reactions, such as a mild manic-depressive 
The 


worse in spite of treatment, while the manic-depres- 


depression. compulsive-obsessive may get 
sive may often be expected to recover without any 
treatment. Hinsie* defines ‘“‘psychosis” as “mental 
disorder of a more or less special kind, which maj 


or may not be associated with organic disease—a 





*Read before the Lynchburg Academy of Medicine on 
March 14, 1949, 


psychosis is usually a severer type of mental dis- 
order in the sense that all the forms of adaptation 


social, intellectual, professional, religious, 


(e.g., 
etc.) are disrupted. In other words, the disorgani- 
Actually, 
the frequency of the psychoneurotic, or “‘milder” 


zation of the personality is extensive’. 


type of reaction, is much greater and harder to di- 
agnose early than the psychotic reaction. It may be 
said, however, that often a psychosis in its earlier 
stages presents the picture of a psychoneurosis. In 
this paper, consideration will be limited to early 
diagnosis of psychotic states, and treatment will not 
he discussed. The subject will be approached by 
describing the early signs and symptoms of the 
commoner psychotic reaction types, stressing par- 
ticularly those symptoms which are apt to be the 
first to appear in each of these types. 

For practical purposes, the psychoses may be di- 
vided roughly into two major groups, that is, the 
“organic” and the “functional”. In the “organic”, 
definite pathology of the brain exists, while in the 
“functional”, pathological findings are not dem- 
onstrable to sufficient extent that they explain the 


reaction. 


“ORGANIC” PSYCHOSES 
Any serious organic disease may have an asso- 


ciated psychotic reaction, and as far as the psy- 
chiatrist is concerned the chief diagnostic error noted 
in this group is that the referring physician may 
have been so impressed by the mental symptoms 
that he overlooked the physical signs which pointed 
to the correct diagnosis. This is particularly true 
in the case of brain tumors involving the frontal 
lobe, where the onset is marked by a change of per- 
sonality in the patient prior to the onset of the 
classical findings associated with increased intra- 
cranial pressure. Such tumors often are very diffi- 
cult to diagnose, but even general paresis may go 
unsuspected in its early stages and be relatively far- 
advanced before its existence is suspected. Equally 
common failures of diagnosis are found in some of 
the intoxications, especially bromide intoxicaticn in 


the patient who has no rash, and has been taking 
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some proprietary medication without his physician’s 
knowledge. There is little purpose in listing all of 
the organic reaction types, but the diseases most 
commenly acting as precipitating factors (or 
causes) are (1) general systemic diseases which 
produce a toxic state, such as the febrile illnesses; 
(2) infections showing a predilection for the cen- 
tral nervous system, such as syphilis and epidemic 
encephalitis; (3) neoplasms of the brain, particu- 
larly those in the frontal lobes; (4) metabolic dis- 
orders, such as thyrotoxicosis and diabetes; (5) the 
due to alcohol, bromides or other 
drugs; (0) trauma to the brain, and (7) processes 
which are of unknown origin, such as senility and 


these 


intoxications 


cerebral arteriosclerosis. Properly speaking, 
diseases in themselves are not within the province 
of the psychiatrist, except perhaps for central nerv- 
ous system syphilis. In many instances, however, 


the first warning that one of them exists is in the 


form of some personality change, and the relatives 
may bring the patient to the physician with the 


complaint that his behavior has become unusual. 

It is not my intention to discuss the physical find- 
ings of any of these diseases, but it is urged that 
a very careful and complete physical and neurologi- 
cal examination be made of any patient with a 
complaint of mental symptoms before any conclu- 
sion is reached. All too often the mental symptoms 
overshadow the physical signs, and an error in diag- 
nosis occurs. 

As for the psychiatric examination, the early 
signs of any “organic” psychosis are essentially the 
same and for the most part can easily be elicited 
from the history given by relatives and from the 
examination of the patient. One will find changes 
of some degree in the fields of intellect, mood, and 
judgment, and the findings are characteristic. 


Insofar as intellect is concerned, the patient shows 
a diminution of the capacity for attention and con- 
centration, and this may even be his presenting 
complaint. There is also a disturbance of memory, 
particularly the ability to remember recent events. 
In addition, he is likely to show some degree of 
disorientation in the spheres of time, place and 
person. Disturbances of mood are almost invariably 
present in the organic psychoses and are manifested 
in a characteristic way. The patient shows a la- 
bility, or instability, of mood, becomes quickly tear- 
ful over trivialities, and as quickly unduly happy 
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over other trivialities. Disturbances of judgment 
vary in direct proportion to the amount of brain 
damage, and are more apt to be noted early in the 
patient who has shown an ususually marked ability 
to cope successfully with the management of his 
affairs. For example, the errors of judgment of the 
president of a bank are more likely to be noticed 
early than are the errors of judgment of an illiterate 
oyster shucker. 

Finally, a careful physical examination should 
show something which, in association with the men- 
tal findings previously outlined, suggests an or- 
ganic psychosis in its early stage. One should not 
have to wait for the onset of delusions and hallucina- 
tions. As an example. the following case is illus- 
trative: 

Case I: The patient was a 50 year old, married, 
white male with a history of a personality change 
manifested by ill temper and general malaise begin- 
ning about a year previous to hospitalization. Two 
months later weakness of the left arm developed. 
and the patient had frequent temper tantrums, dif- 
ficulty remembering recent events, insomnia, and 
inability to understand things which were told him. 
Five months after onset he developed a generalized 
weakness of the left side, and upon the advice of 
his physician all of his upper teeth were extracted, 
but without relief. 

At about this time he began accusing his wife of 
infidelity. His condition slowly grew worse, and 
nine months after onset he fell from a ladder while 
painting. He saw another physician who gave him 
“arm and hip shots” for a month, but there was no 
relief of symptoms, and his mental state continued 
to grow worse. His wife then made arrangements 
for him to have psychiatric studies and he was hos- 
pitalized. 

On admission he was euphoric, had a flight of 
ideas, rambled in his speech, and in spite of being 
in very poor general physical condition, insisted that 
he had never felt better in his life. His memory was 
very poor and he was unable to do even the simplest 
arithmetic. Neurological examination showed ob- 
vious weakness of the left arm and leg, slurred 
speech, fixed pupils, hyperactive deep reflexes on 
the left, positive Romberg, and ataxia. As was to 
be expected, a spinal fluid Wassermann was posi- 
tive, and the mastic curve was positive. He was 
treated with malaria and penicillin, slowly im- 
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proved, and at the time of discharge he had become 
neat in appearance, not overly euphoric, his memory 
was improved, and he was well oriented. 


“FUNCTIONAL” PSYCHOSES 

In the case of a so-called “functional” psychosis, 
the error of diagnosis usually lies in the failure to 
recognize the potential seriousness of the illness 


is far advanced. These patients are fre- 


until it 
quently found to have had personalities which 


deviated from the normal as far back as childhood 
or early adolescence, and the change from what was 
merely a person who was “unusual” into a person 
with a serious mental illness may be so gradual 
that even members of the family cannot date the 
onset of the illness. This is particularly true of 
patients with schizophrenia (dementia praecox). 
The three reaction types which are most frequently 
seen are schizophrenia, the manic-depressive group, 
Unlike the “or- 


ganic’ group previously mentioned, there is no 


and the involutional psychoses. 


common set of early symptoms which provides for 
recognition of all, so it will be necessary to discuss 
each of them separately. 

Schizophrenia is a mental illness which usually 
begins in adolescence or early adult life, and which 
ultimately manifests itself in hallucinations, de- 
After it is 
fully developed, anyone can see that the patient is 
psychotic. However, its onset is apt to be insidious, 
The pa- 


lusions and personality deterioration. 


and recognition is consequently delayed. 
tient first appears in a physician’s office either be- 
cause he has a somatic complaint, or because his 
relatives have noticed peculiar deviations from his 
ordinary behavior. Where oddities of behavior are 
reported by the relatives, the physician at least knows 
he is dealing with a psychiatric patient, his ex: 
amination will be directed along psychiatric lines, 
and the diagnosis should not be too difficult. How- 
ever, it is the patient who seeks the physician him- 
self who may present a diagnostic problem, espe- 
cially if he comes in complaining of some physical 
symptom. This, of course, is true of any of the 
psychoses. 

One of the first signs to appear in schizophrenia 
is usually a withdrawal from the society of others, 
and is manifested by shyness, difficulty in self- 
expression, and preoccupation with day dreams. 
The patient’s first complaint is often that he has 
difficulty in concentrating. Recognizing the fact 
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some 
with 
bodily sensations. At this point the patient may see 


that something is wrong, there may appear 
degree of depression, and a_ preoccupation 


a physician. As a rule, if the patient is allowed to 
give his history, it will be found that he has nu- 
merous complaints, that he is vague in describing 
them, and that, although he has sought help, at the 
same time he seems reluctant to give a full history. 
If it is suspected that his symptoms are psychiatric, 
he should be asked what his explanation of them 
is. This simple question will frequently solve the 
problem, for it may bring out some delusional trend; 
for example, that his body is being subjected to 
Or, the 
statement that 
The latter 
is particularly likely from an adolescent male con- 


“radar” directed upon him by an enemy. 
question may be answered by a 
sexual excesses have caused the trouble. 
cerned about masturbation. If, however, the ini- 
tial history does not bring out more than somatic 
complaints, a careful physical examination should 
be done. We assume that this will be negative, ex- 
cept for the usual low B.M.R. In such a case, of 
course, one will require further interviews, and 
perhaps conversation with relatives, to reach a di- 
agnosis. 

Occasionally, a schizophrenic will present him- 
self to a surgeon requesting that an operation be 
performed. He may have a desire for some type of 
plastic surgery, and it will be noted that his com- 
plaint is out of all proportion to his defect. Or, he 
may be convinced that the removal of some organ 
will cure him. Needless to say, the physician should 
beware of operating upon any patient who does not 
have the clinical findings to justify such operation. 
These patients are operated upon at times; they 
usually feel worse afterwards, and they may sue or 
attempt to injure the surgeon. 

Case II: This patient was a 19 year old, white 
student. 
work in school, but took little part in social ac- 


Prior to his illness he always did good 


tivities, and had a very limited number of friends. 
He entered the 
Army upon graduation from high school at the age 


His chief interest was in reading. 


of 17, and although homesick during his brief pe- 
riod overseas, apparently did his work satisfactorily. 
He entered a college away from his home at the age 
of 19, and his present illness began at that time 
with difficulty in concentration, sensations of weak- 
ness and faintness while in class, a feeling of de- 
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pression, lack of ambition, and a marked sense of 
guilt over the compulsive masturbation in which he 
had engaged since the age of 15. He felt that this 
practice would bring about some “disease”. He 
began to avoid the company of others and to drink 
beer excessively. Three months later he began to 
have vague abdominal pains. These pains varied in 
their location, bore no relation to meals, and after 
several weeks he saw a surgeon. Although he had 
had no vomiting, no localization of pain and no 
fever. an appendectomy was performed. Immedi- 
ately following the operation he became mentally 
confused and thought that people were talking about 
him. He left the hospital a week after the cpera- 
tion, and went home to convalesce. There was a 
temporary improvement at home. He returned to 
school but hallucinations, delusions and_ inability 
to concentrate forced him to return home, and he 
was admitted soon afterwards to a psychiatric serv- 
ice. Electric shock therapy was instituted, and there 
Was some improvement, but not complete recover) 
The diagnosis in this case is dementia praecox of 
the paranoid type. 

To summarize, one should rule cut dementia 
praecox when the patient is an adolescent, or in 
early adult life, and has the following findings: (1) 
and withdrawal from 


A history of seclusiveness 


activities; (2) Preoccupation with day 


A halting, 
(4) Excessive preoccupation with 


social 


manner of present- 


dreams; (3) 
ing his history; 
vague somatic complaints which have no organi 
basis, or an undue concern over minor cosmetic 
imperfections, or a persistent demand for an un- 
necessary operation. There are, of course, many 
other findings, and the danger signals mentioned 
above are presented solely because the existence of 
any of them should lead the practitioner to make a 
psychiatric investigation before 


more thorough 


reaching a final conclusion. 

Manic-de pressive psychoses usually begin a little 
later in life than dementia praecox and, as the name 
implies, are manifested by either excitement or de- 
pression. In the case of this reaction, the natient 
in a manic state is brought to the physician by his 
relatives because he is too exuberant, unjustifiably 
irritable, and shows poor judgment in the manage- 
ment of his affairs. He himself feels so well that 
he does not see the need for treatment, and there 
should be little difficulty in diagnosis. The only 
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difficulty may lie in the fact that his behavior may 
be attributed to alcohol or drugs, but since we are 
not concerned at this time with the finer points of 
diagnosis, it is ordinarily quite easy to recognize 
that the patient is mentally ill. 

It is the depressive stage, in its early phase, that 
may offer a real problem in recognition. Here, the 
patient seeks the physician, often without the rela- 
tives considering it necessary. Usually, the patients 
have insight into the fact that they are depressed, 
but at times such patients think that the depres- 
sion is due to some organic illness, and the pre- 
senting complaints are organic. It is extremely 
important for the physician to recognize the exist- 
ence of these depressions, for such patients are fre- 
quently suicidal, and in consequence require protec- 
tion from themselves. 

The diagnosis in the average case is not difficult. 
The patient is usually an individual of a moody 
type, given to quick changes in mood from joy to 
sadness for relatively minor reasons. These changes 
are not rapid, as they are in the patients with or- 
ganic psychoses, but rather the history will be that 
the patient is “always either up or down—exces- 
sively active and happy for days at a time, and 
then blue and slowed down for awhile”. This is 
known as a “cvelothymic” personality, and it is in 
that 
symptoms are (1) 


personalities the manic-depressive re- 
The 


pression; (2) a decreased ability to think; (3) self- 


such 
actions occur. mental de- 
depreciation; (4) an aversion to the society of 
others; (5) a decrease in the individual’s ability to 
engage in physical activity; (6) a disturbance in the 
patient’s sleep rhythm is often present, the patient 
frequently being able to go to sleep easily, but wak- 
ing in the early hours of the morning, and (7) a 
diurnal variation of mood is often present in the 
early stages, the patient feeling worse in the morn- 
ing, and improving toward the end of the day. 
Unfortunately, there are atypical manic-depres- 


sive reactions, in which there is a mixture of de- 


pression, agitation and sometimes mild schizoid 


features. The early stages of such an illness as 
this are often similar to those of a psychoneurosis, 
and errors of diagnosis are likely. The following 
case illustrates this tvpe of reaction: 

Case III: The patient was a 30 year old, mar- 
ried, white woman, who had been a hard worker 


and apparently well adjusted except that she was 
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subject to some mood swings of a very mild na- 
ture. She married at the age of 26 a man who was 
several years her senior. Her husband had to con- 
tribute to the support of his family, and, in conse- 
quence, she continued her work as a stenographer. 
At the age of 30 she began to have difficulty in 
sleeping, and tended to wake early in the morning. 
Such sleep as she received was disturbed with 
dreams of falling and being chased by animals. 
She She 
have aches and pains about various parts of her 
body, 


with a complaint of rectal pain and dyspareunia. 


worried about small things. began to 


and finally visited a surgeon a month later 


The physical examination at that time showed her 
to have a small external hemorrhoid and a thick 
cartilaginous hymen of such a nature as to pre- 
vent satisfactory sexual relationships. Under spinal 
anesthesia the vagina was dilated, a plastic opera- 
tion was performed upon the hymen, a small anal 
cauterized, and the external hemor- 


fissure was 


rhoid was incised. Healing progressed normally, 
hut the patient became increasingly tense and anx- 
ious and complained that the pains throughout her 
body were worse, and that she was having more 
rectal pain than she had previously had. She 
stopped work and repeatedly visited the surgeon’s 
office asking for relief. She was referred to a psy- 
chiatrist, and at that time appeared depressed and 
anxious, expressed the fear that she might have 
tuberculosis, and stated that she did not allow her 
husband to have intercourse with her because sh« 
thought she might become pregnant (prior to her 
illness she had wished for children). Psvchiatri: 
treatment was advised, but the patient refused this 
and decided to take a trip. She did so, but became 
worse while away and returned home, at that tim 
having some rather bizarre complaints. She saw 
two internists, both of whom made rather elaborate 
studies of her without finding any organic disease. 
Finally, she threatened to kill herself by taking 
iodine, and a week later actually attempted suicide 
by jumping from a high bridge into a river. For- 
tunately she was not injured. She was then admitted 
to a psychiatric hospital, and without any specific 
therapy recovered in a period of about four months. 
The final diagnosis in this case was that of atypi- 
cal manic-depressive reaction. 

In summary, an individual in early or middle 


adult life, who has been subject to easy swings of 
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mood, and who complains of depression, is slowed 
down in thinking and acting, wakes early, feels 
worst in the early part of the day, and may or may 
not have hypochondriacal complaints, should be ob- 
served sufficiently to be sure whether a manic- 
depressive depression exists. 

The involutional psychoses constitute the final 
group which shall be considered in this paper, and 
it is this group in which there is most likely to be 
a delay in diagnosis. The onset of symptoms is in 
middle age, a period when the individual is not 
only entitled to a few somatic complaints, but may 
very likely have some organic disease of more or 
less importance. Such patients usually present them- 
selves to the physician with physical complaints, 
and very frequently the physician is misled by find- 
ing some organic disorder, which he pronounces the 
cause of the trouble, later to find that relief of this 
organic disturbance has done no more than change 
the location of the patient’s complaints. 

The involutional psychoses may be divided into 
two groups, those whose symptoms are primarily 
depressive in nature, and those who have some de- 
pression, but are also paranoid. ‘‘The period of 
involution brings with it a small increase of schizo- 
phrenic conditions, (and) a more considerable in- 
crease of depressions but the period of involution 
is to be sharply differentiated in this respect, as 
well as, in general, from senile degeneration’’.- 

As a rule, the patients who develop an involu- 
tional reaction have been rather rigid, tense, and 
overly-conscientious individuals. Many of these pa- 
tients have had some degree of preoccupation with 
matters of health for many vears, and often have 
heen considered as “neurotic” in their attitudes to- 


ward their somatic sensations. On the other hand, 


they have been successful, and ordinarily such pa- 


tients have managed to make a rather good living, 


and to be leaders in the community in some respects. 


Their social lives may have been restricted, but 


their reliability, trustworthiness, and overly scrupu- 


lous attitudes tend to put them into positions of 
trust. Naturally, the amount of innate intelligence 


present has much to do with the material success 
of such a person, but the basic character traits are 
essentially the same, regardless of intelligence or 
success. 

The early symptoms of an involutional psychosis 


are often difficult to differentiate from those of a 
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neurosis, and, furthermore, the complaints some- 
times never advance beyond those of a neurotic. The 
picture is often complicated still more by the “meno- 
pausal syndrome” in women, where the onset is at 
middle-age, the menopause is concurrent, and there 
is no marked progression of psychiatric symptoms. 
Such patients may even give temporary response to 
hormone therapy—probably as much because of 
the fact that they are receiving medicine as because 
of any specific effect of the medication. 

In consequence of these factors, it is very diffi- 
cult to give any exact prodromal signs or symptoms, 
but the following findings should lead the physi- 
cian to make a careful investigation before reach- 
ing a conclusion as to diagnosis: 

(1) The patient is past 40; (2) The personality 
has been that of a rigid, overly-conscientious, and 
possibly suspicious person; (3) Social activities 
have been limited; (4) There has developed a con- 
siderable degree of hypochondriasis, usually rather 
bizarre in nature, and so fixed that repeated nega- 
tive examinations bring no sense of relief in spite 
of the reassurance given; (5) The patient tends 
especially to fear of cancer, or of venereal disease; 
(6) There is a sense of guilt, with statements such 
as “I must have committed an unpardonable sin to 
suffer so much”; (7) Insomnia is present, and (8) 
The patient is depressed, feels that his situation is 
hopeless, and, if properly questioned, is very apt 
to say that it would be better if he were dead. The 
danger of suicide is very great in these patients, 
and should ever be kept in mind. 

Some of the involutional psychoses are marked 
more by delusions of persecution than depression, 
but in all of them there is some degree of depres- 
sion, and the early findings are usually about the 
same. Where the patient who is primarily depressed 
may say that, because of his sinful behavior he has 
developed cancer, the paranoid patient may say 
that his abdominal pains are brought about by 
poisons that his enemy has administered. But, in 
either case, both patients are depressed and the 
hypochondriacal complaints are apt to be bizarre. 


Case IV: This patient was a white woman of 
51 who was a widow and who was admitted to a 
hospital on the medical service for diagnostic studies 
to see whether she had gallbladder disease or car- 
cinoma of the gastro-intestinal tract. The history 
showed that she had always been a tense individual 
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who worried a great deal about her health, and 
throughout her life had been considered neurotic. 
Three years before admission she had become de- 
pressed, cried easily, and complained continuously 
of pains in the abdomen. She had been unable to 
do any work about the house for a year prior to 
her admission. She had been receiving increasing 
quantities of sedatives over the last two years of her 
illness, and had seen a number of physicians, sev- 
eral of whom had recommended study in a psy- 
chiatric hospital, but she had refused to accept this 
advice. On admission she was agitated, cried easily, 
and was convinced that she had cancer. On the 
night of admission she was noted to be very con- 
fused mentally, did not know where she was or 
how she had arrived there, was noisy and ap- 
parently delusional. She was found to have a high 
blood bromide, and was transferred to the psychia- 
tric service. On the psychiatric service the bromide 
intoxication rapidly disappeared, but the patient 
continued to be depressed and agitated. A week 
after admission she committed suicide with a razor 
blade which she had apparently successfully con- 
cealed in the lining of some of her clothing. 

This patient had developed an involutional psy- 
chosis of a depressed type, and as a result of the 
excessive use of bromides had also acquired bro- 
mide intoxication which had masked the 
lying psychotic reaction. 


under- 


CONCLUSION 

In this paper, an effort has been made to review 
some of the commoner psychotic reactions, with 
emphasis on their early signs and symptoms. Space 
does not permit a discussion of all of the psychotic 
reactions. It is also realized that the dividing line 
between psychosis and neurosis is often hard to 
determine, and that errors of diagnosis are some- 
times apt to occur in spite of the care with which 
the patient is studied. The case used to illustrate 
the manic-depressive depression especially illus- 
trates this, for here we have a patient with an atypi- 
cal reaction whose early symptoms were more sug- 
gestive of the psychoneurotic, and where the diag- 
nosis was not finally made until hospitalization 
after an unsuccessful suicidal attempt allowed ob- 
servation. 

As a general principle, the best means of de- 
tecting any mental illness is to allow the patient to 
give his history, and this applies particularly to 
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the psychotic. Furthermore, a careful physical ex- 
amination must always be done, for the first im- 
pression of a mental illness will very frequently 
depend upon the discrepancy between the complaint 
and the physical findings. The physician who is in 
too much of a hurry is the one most likely to err 
in diagnosis, and the problem of the recognition of 
the existence of a psychosis would not be so great 
if the practitioner kept always in mind that psy- 
choses do occur. 

There is a tendency on the part of all of us to 
belittle the small signs of personality disturbance, 
for all of us know people with minor abnormalities 
Yet, it is just such 
give us a Clue to the exist- 


who seem to get along well. 
small signs which often 
ence of a psychosis. Not every introvert is, by any 
means, a schizophrenic, but when a psychosis de- 
velops in an introvert, it will probably be schizo- 
phrenic in nature. Thus, it is important to know 


the basic personality type of the patient. 


Antibiotic Drug For Skin Disease. 

Successful use of an antibiotic drug, bacitracin, 
for impetigo and other skin diseases is reported in 
the September 17th Journal of the American Medi- 
cal Association. 

Bacitracin is thought to be especially valuable 
because it apparently causes few allergic reactions, 
say Drs. Jack L. Derzavis of Georgetown Univer- 
sity School of Medicine, Washington, D. C., and 
J. Sidney Rice and Louis S. Leland of the U. S. 
Army Medical Corps, Washington, D. C. In con- 
trast, use of sulfa drugs and penicillin for skin 
diseases has the drawback that some patients be- 
come hypersensitive to these substances which they 
may need later for severe infections, such as pneu- 
monia. To determine human sensitivity to baci- 
tracin, the doctors made patch tests of 150 adults 
by applying a small amount of the drug to the 


skin for 48 hours. All of the tests were negative 
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The earliest sign of a psychosis, regardless of its 
nature, is most likely to be a change in personality. 
This change ordinarily represents an exaggeration 
of the patient’s usual personality and thus the state- 
ments of relatives should never be ignored. In fact, 
where psychiatric illness is suspected, those close to 
the patient should be sought out and questioned as 
to whether the patient has become “different” in 
any way. 

Finally, one should look with care into complaints 
of insomnia, depression, difficulty in concentration, 
or fixed hypochondriacal ideas which persist in 
spite of all negative studies. As has been said, 
these are often the prodromal symptoms of psy- 
chotic episodes. 
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for reaction to bacitracin. A fortnight later, 50 of 
patch 
All 
test sites were again normal after the patches were 


these same persons were retested by the 
method on the same site for another 48 hours. 
removed. ‘These results seemed indicative of low 
allergenicity and were subsequently corroborated 
by the occurrence of only one case of dermatitis of 
the contact type [inflammation of the skin from 
contact with a substance] among the 138 patients 
subsequently treated with bacitracin ointment.” 
Only skin diseases which respond well to treat- 
ment with penicillin and the sulfa drugs were 
treated with bacitracin. Of the 138 patients, 128 
were cured by the newer antibiotic drug, five were 
improved, and only five failed to improve. Results 
against contagious impetigo are especially note- 
worthy. Many of these eruptions were cured in 48 
hours after treatment with bacitracin was begun. 
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Recently two of us! have presented a classifica- 
tion of Hodgkin’s disease based upon a study of 
this condition with a correlation of the histologi- 
cal and clinical data and radiotherapeutic response. 
Since Hodgkin’s disease, as well as all the so-called 
lymphomas arise from the mesenchyme, a similar 
classification of all this group of tumors becomes 
of primary importance to make the subject compre- 
hensible and applicable for clinicians. In the study 
of our own material, a number of cases had to be 
rejected because they proved to be of neural crest 
origin. These tumors mimicked lymphomas to a re- 
markable degree and made us wonder whether or 
not other students of the subject have had similar 
experiences. This finding alone made our series of 
cases appear much smaller than the series we started 
with. Moreover, in our work we have experienced 
giant follicular lymphomas becoming, in the course 
of time, lymphogranulomatous or  sarcomatous. 
However, we do not believe that the reverse, i.e., 
lymphogranuloma or lymphosarcoma may revert to 


the more benign Brill-Symmers disease. 


GALL AND MALLORY 








CLASSIFICATION PROPOSED CLASSIFICATION 
Stem Cell Lymphoma | Stem Cell Sarcoma _ 
2 | 
Clasmatocytic Lymphoma __| Clasmatccytoma 


Lymphoblastic Lymphoma | Reticulum Cell Sarcoma 


| Lymphosarcoma with Blood 
Invasion or Leukosarcoma 
Lymphocytic Lymphoma 7 
Lymphosarcoma without 
Blood Invasion 


| Hodgkin’s Disease: 
a. Compactly Cellular 
b. F*brogranulomatous 
c. Loosely Cellular 
_ Acute 


Hodgkin’s Lymphoma 


Hodgkin’s Sarcoma Hodgkin’s Sarcoma 


| Giant Follicular Lymphoma 





Follicular Lymphoma 


Fig. 1.—Classification of the malignant lymphomas. 


Richmond, Virginia. 





It is well known that tumors of more mature cell 
types are in general easily diagnosed microscopical- 
ly. Other tumors, usually more malignant, arising 
from more primitive forms of these cells, tend to 
revert to a more primitive and therefore more com- 
mon form, morphologically, chemically and enzymo- 
logically. For this reason, the subclassification of 
these malignant tumors is often difficult and contro- 
versial. In the lymphoma group, reliable critera 
are few and any addition to this field of knowledge 
should be worth while. We believe that there are 
definite critera, based on solid anatomical and other 
evidence, which can be of use in their differential 
diagnosis. 

Because of the border-line cases, the so-called 
atypical tumors, Sugarbaker and Craver,” in dis- 
cussing the prognosis of lymphosarcoma, say, “the 
histologic picture, so helpful in the prognostication 
of many tumors, is of little aid here.’ We feel con- 
fident that as much prognostication may be derived 
from the histologic findings of malignant lymphomas 
as from the histologic findings in other types of new 
growths. 

After a comparison was made of the various clas- 
sifications offered in the literature, we concluded 
that a modified “Gall and Mallory’® classification 
was most suited to the problem. 

The object of this proposed classification is to 
point out that the so-called Stem Cell Sarcoma re- 
sembles the undifferentiated mesenchyme (Fig. 2), 
and that any tumor included under the mesenchymal 
heading, when it becomes anaplastic, will develop 
into a cell type which approaches morphologically 
the primitive mesenchyme, regardless of whether its 
origin he lipoid, fibroblastic, myeloid or lymphoid, 
etc. This sliding scale, with the primitive mesen 
chyme at one end, and the fully differentiated tis- 
sues at the other end, was used in the prognostica- 
tion of all the tumors of the mesenchymal group 
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Fig. 2.—Proliferation of mesenchymal cells from a case of mediastinitis; the photomicrograph shows the 
indefinite cellular outlines, and the large, pale, rounded or oval, vesicular nuclei which contain Jarge 


prominent nucleoli. 
stem cell sarcoma (Fig. 3). 


and it was found that the nearer the structure of the 
tumor approaches the indifferent mesenchyme the 
more rapid is its course and the more dismal ‘s its 
prognosis. Both Maximow and Bloom‘ and Jordan® 
agree with Heidenhain that the primitive mesen- 
chyme is a pale cytoplasmic syncytium which con- 
tains the various fibrils and fibres, and in the sub- 
stance of which are scattered oval or rounded pale 
vesicular nuclei with delicate nuclear membranes. 
Each nucleus contains one or more large prominent 
nucleoli resembling clusters of chromatin material. 


1. Stem CELL Sarcoma (3 CASES) 
(a) Histologic Picture: (Fig. 3). The tumor shows 
sheets of large cells with very indistinct scanty cyto- 
plasm and indistinguishable cell outlines. ‘The nu- 


clei are large, pale, vesicular and rounded or oval 
In the substance 


with delicate nuclear membranes. 
of each nucleus there are one or more prominent 
look like clusters of chromatin. 


nucleoli, which 


These nucleoli resemble clusters of chromatin material. 
Hematoxylin and eosin stain x 800. 


Note the similarity to 


Mitotic figures are numercus, and multi-nucleated 
syncytial masses may be found. The tumor is highly 
invasive and rich in blood supply. 

(b) Cytological Differential Features: The above 
features are distinctive. 

(c) General Clinical Manifestations: There is 
rapid enlargement of a mass or lymph glands which 
may be either superficial, deep, or within body cavi- 
ties, or in all these situations. 

(d) Laboratory Characteristics: Two of the three 
cases showed w.b.c. and r.b.c. in the urine, but no 
albumin. Granular casts were present in one in- 
stance. One patient had a microcvtic type of anemia. 

(e) Clinical Differential Features: The clinical 
resemblance to all the more malignant members of 
the lymphoma group is marked. Intra-abdominally 
the tumor may simulate an acute surgical abdomen, 
one of our own cases having been explored because 
of a pre-operative diagnosis of appendiceal abcess. 
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Fig. 3.—Stem cell sarcoma. 
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The structure resembles that of primitive mesenchymal syncytium. The 


cytoplasm is scanty; cell outlines are very indefinite; the nuclei are vesicular, and two to four times 
the size of lymphocytes; each has a delicate nuclear membrane, scanty chromatin and one or more 


prominent nucleoli which look like clusters of chromatin material. 


Mitotic figures are numerous and 


multinucleated syncytia may be irregularly scattered throughout the section. Hematoxylin and eosin 


stain x 800. 


(f) Response to Irradiation: The immediate re- 
sponse is good, with rapid reduction in the size of 
the tumor in 2 to 14 days. However, there is re- 
currence or appearance of new tumcrs in from 1 to 
5 months. In Gall and Mallory’s series 12% failed 
to exhibit any favorable response. All our cases 
were traced and all died within one year. 

(g) Course and Life Expectancy: The course is 
rapid with a maximum life expectancy of approxi- 
mately 12 months, which was true in all our cases. 


2. CLASMATOCYTOMA (6 CASES) 

(a) Histologic Picture: The tumor shows reticulo- 
endothelial sheets similar to the stem cell with the 
same prominent nucleoli. There is much destruction 
of the architecture of the tissue in which it is found. 
Bizarre forms, multinucleated cells and mitotic fig- 
ures are numerous, and phagocytosis may be seen in 
some tumor cells. The tumor is highly invasive and 


rich in blood supply. 
(b) Cytological Differential Features: 
giant cells and bizarre forms as well as phagocyto- 


Numerous 


sis in the tumor cells are characteristic of this type. 
Gall and Mallory state that the cells in these tumors 
simulate more or less closely normal clasmatocytes 
They tend to be smaller than the 
stem cells but are distinctly larger than lymphocytes. 


or monocytes. 


The cytoplasm is abundant and generally eosino- 
philic, and its borders, though distinct, have a tend- 
ency to be irregular in outl'ne. Nuclei are frequent- 
ly eccentric in position, round, oval, reniform or 
horseshoe shaped. 

(c) General Clinical Manifestations: The pic- 
ture is very similar to that of stem cell sarcoma 


with rapidity of growth of the tumor apparently 
somewhat less marked. Location of the lymph node 
involvement may be deep or superficial or both. 
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The cervical glands in our series were most com- 
monly involved. The glands were recorded as pain- 
ful in one case and tender in three others. Five 
patients gave a history of weight loss. Fever was 
absent in two cases, of low grade in 2, and one ex- 
hibited a daily spiking on the temperature chart. 
All the patients had sought medical advice within 
four months of the onset of their symptoms. When 
first seen the nodes ranged from 3 x 2 cms. to 6 x 4 
cms. in size and tended to be firm in consistency. 
The ages ranged from 9 to 66 years with an average 
of 37 years. 

(d) Laboratory Characteristics: Low hemoglobin 
with normal range of r.b.c. was noted in 3 cases. 
The w.b.c. were generally normal but with 6% 
eosinophiles in one case. Serum protein, in the two 
cases recorded, showed a tendency towards reversal 
of the The 
sedimentation rate was high (23 mm. per hour) in 


albumin-globulin _ ratio. erythrocyte 


the one case where it was recorded. Urinary sedi- 
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The tumor cells have many of the morphologic qualities of the stem cell 


Fig. 4.—Reticulum cell sarcoma. 
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ment showed the presence of w.b.c. in all six cases, 
but none with r.b.c., and only one with albumin. 
Casts were present in two instances. 

Radiologically a mass was demonstrable in 3 
cases, 2 in the mediastinum and one in the retro- 
peritoneal region. There were no distinguishing 
features to suggest the diagnosis. 

(e) Clinical Differential Features: Differentia- 
tion from the other rapidly progressing lymphomas 
is difficult if not impossible on clinical grounds 
alone. When situated within the body cavities the 
tumor may be confused with the various carcinomas, 
sarcomas, and sympathoblastcmas that may occur 
there. No typical picture was demonstrable. 
Generally the re- 
that of the stem 
cell sarcoma with early regression of the lesion and 


(f) Response to Treatment: 


sponse to irradiation simulates 


recurrence in 1 to 5 months. Only one case failed 
to show definite response to roentgen therapy. 


(g) Course and Life Expectancy: The course is 


5 


a SB. é 


sarcoma (Fig. 3), i.e., indefinite cell outline, scanty cytoplasm, rounded or oval vesicular nuclei with 


delicate nuclear membrane and one or more 


large prominent nucleoli. 


However, the nuclei are 


smaller in size than those of the stem cell sarcoma and the mitotic figures are not as numerous. 


Hematoxylin and eosin stain x 800. 
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rapid with average life expectancy of 714 months 
after onset of symptoms and with range of 514 to 12 
months in this series. 


3. RETICULUM CELL Sarcoma (8 CASES) 


(a) Histologic Picture: (Fig. 4). This tumor 
has many of the qualities of the stem cell sarcoma 
i.e., the cytoplasm is pale and scantv and cell mem- 
branes indefinite. The nuclei are pale and vesicular 
with definite nuclear membrane and with one or 
more prominent nucleoli; occasional multinucleated 
cells may be found. The tumor is invasive and rich 
in blood supply. 

(b) Cytologic Differential Features: The nuclei 
are smaller and deeper staining than those of the 
stem cell or clasmatocytoma, and the mitotic figures 
of the reticulum cell sarcoma, although numerous, 
are much fewer than those of the other two tvpes. 
(c) General Clinical Manifestations: The ages 
ranged from 37 to 74 years. There was predomi- 


Oa 


Fig. 5.—Lymphosarcoma with blood invasion 
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(leukosarcoma). 
1% to 2 times the size of small lymphocytes. The tumor is rich in mitoses. 


[ December, 


nance of males (3 to 1) with no significant racial 
preference (3 white and 5 colored). Again, various 
combinations of deep and superficial tumors were 
met, with 3 cases showing predominant cervical 
adenopathy, 3 being intra-abdominal and 2 medi- 
astinal, the latter not detected clinically. The glands 
were firm in consistency with pain and tenderness 
in three cases. There was one palpable liver but no 
palpable spleen on record. Only two charts recorded 
evidence of weight loss. Five patients had no fever, 
two of low grade, and one spiking in character. 
Medical attention was sought between 5 weeks 
and 24 months after the onset of svmptoms with an 
average of 6.75 months. When first seen the glands 
were described as “large”, and the palpable ade- 
nopathy was about equally divided between multi- 
ple involved areas and limitation to a single region. 
(d) Laboratory Characteristics: The red blood 
cell count and hemoglobin tended to be within nor- 


mal limits. Only two cases showed a microcytic 


Sheets of uniform tumor cells; each 
A blood vessel is filled 


with tumor cells. ‘lhe cells have the same morphology as small lymphocytes. Hematoxylin and cosin 


x 400. 
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type of anemia. The white blood count showed no 
characteristic changes. Tumor cells were recognized 
in the bone marrow once and in the peripheral 
smear twice. One of the latter was recorded as mak- 
ing up 13% of the total white blood cells. In one 
case a white blood count of 14,200 with 80% lym- 
phocytes was recorded, but we feel that this was 
probably a case of extensive tumor invasion of the 
blood. 

In two cases the total protein and albumin was 
low, with high globulin and tendency to reversal of 
the albumin-globulin ratio in one. 

Urinary findings showed the presence of albumin 
in 5 cases, white blood cells in 7, red blood cells in 
two, and casts in two. 

The presence of a deep mass was radiologically 
demonstrated in 5 cases with no changes charac- 
teristic. 

(e) Clinical Differential Features: Differentia- 
tion from the other lymphomas depends on biopsy 
rather than the clinical picture. The general aspect 
is one of somewhat less rapidly progressive malig- 
nancy than the type previously discussed. 

(f) Response to Treatment: It would seem from 
our limited number of cases that those tumors which 
present a more malignant picture histologically re- 
spond to irradiation like the stem cell and clas- 
matocytoma; i.e., some immediate regression but 
with rapid recurrence and early death. A more 
favorable response and better control are to be ex- 
pected from those of more orderly and less malig- 
nant histologic appearance. Those of deep seated 
origin (mediastinal and retroperitoneal) appeared 
to respond less readily than those of more super- 
ficial glands. In one tumor originating in the ileal 
mesentery, with invasion of the small bowel, in- 
complete excision and resection of the involved gut 
was combined with x-ray therapy to the abdomen; 
at 22 months this patient was well, with no evi- 
dence of recurrence despite the apparently malig- 
nant histologic picture, which suggests the advantage 
of surgery plus irradiation in selected cases. 

(g) Course and Life Expectancy: Generally, the 
course is less rapid than stem cell sarcoma or clas- 
matocytoma, with an average duration of about 17 
months after the onset of symptoms in our cases. 
However, some of the more malignant in the series 
run a course almost equal to that of the stem cell 
sarcoma in rapidity. In general, the life expectancy 
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is from 18 to 20 months. Gall and Mallory found 
that 21% failed to exhibit any evidence of improve- 
ment with roentgen therapy. 


4. LEUKOSARCOMA AND 5. LYMPHOSARCOMA 
(10 CAsEs) 

(a) Histologic Picture (Fig. 5). 

composed of round cells which may be mistaken for 


The tumor is 


lymphocytes. The size, however, is 1% to 2 times 
that of a lymphocyte. Mitotic figures are irregu- 
larly found and the capsule of the node as well as 
the adjacent adipose tissues are invaded. 

In those cases with blood invasion by the tumor 
cells (leukosarcoma), the same description applies 
except that mitoses are so numerous that the crowd- 
ing of cells causes a spilling over into the blood 
vessels and lymphatics. 

(b) Cytologic Differential Features: The lack ot 
lymph node sinusoidal engorgement with cells and 
the presence of capsular infiltration as well as the 
comparative cell size, differentiate this tumor from 
leukemia or its aleukemic phase. The differentia- 
tion from reticulum cell sarcoma lies in the cell 
size, those of the lymphosarcoma being % the size 
of germinal center cells and reticulum cell sarcoma 
cells (Fig. 6). 

(c) General Clinical 
ranged from 3.5 to 74 
nance of 9 to 1 female, and with the incidence of 4 
In five cases the nodes were 


The ages 
years, with male predomi- 


Manifestations: 


white to 6 negroes. 
generalized, with those of the cervical region most 
marked. In one case adenopathy was limited to the 
cervical glands, while in three several areas were 
involved. In one, no peripheral nodes were pal- 
pable, the tumor being localized to the retroperi- 
toneal region. A palpable liver was recorded four 


times, and palpable spleen five times. The glands 


were firm, being painful in two cases but tender in 
none, and were indefinitely described as “large”. 
Four patients had lost weight. Four had no fever re- 
corded, five ran a low grade febrile course, and 
only one showed a high spiking type of fever. 
Malaise and weakness were notable in four cases. 

Medical attention was sought in from one week 
to 24 months, averaging 5.8 months. 

(d) Laboratory Characteristics: The red blood 
cell count was generally normal with a slight anemia 
in two cases. The white count was normal in four 
cases with a fifth showing 8% eosinophiles. Twice 
there was a normal white blood count with a high 
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Fig. 6..-Lymphosarcoma showing the 
lymphocytes near the capsule. 


lymphocyte count on record, but we believe that the 
majority of the “lymphocytes’ 


, 


were tumor cells 
which were not recognized. In one other case, the 
unusual cells seen in the blood were described as 


The 
bone marrow appeared normal in one case, was 


being of “abnormal immature appearance”. 


diagnosed as “aleukemic lymphatic leukemia” in a 
second, and showed “hypoplasia of myeloid and 
red blood cell elements with increased megakaryo- 
cytes” in a third. 

The urinary findings showed albumin in four 
cases, and the presence of white blood cells in 6 
cases and red blood cells in four. 

Radiologically, the mediastinum was widened in 
four cases, one of these showing pleural fluid, with 
large hilar nodes in a fifth case and prominent inner 
lung markings in another. No changes were con- 
sidered to be characteristic of lymphosarcoma. 

(e) Clinical Differential Features: The general 
picture closely resembles that of reticulum cell sar- 
coma with apparently less pain and tenderness of 


| December, 


uniformity of the tumor cells and their size in relation to the 
Hematoxylin and eosin stain x 200. 


the involved nodes. The liver and spleen were more 
commonly palpable in lymphosarcerna than in the 
previously described tumors of our series. In cases 
of leukosarcoma, a careful cytologic analysis of the 
abnormal cells may lead one to suspect the diag- 
nosis of lymphosarcoma rather than leukemia. 

(f) Response to Treatment: In all six patients 
who received adequate x-ray therapy some regres- 
sion of the nodes was noted with duration of con- 
trol varying with the malignant features as described 
in the discussion. One patient treated with nitro- 
gen mustard showed early regression of nodes and 
a low platelet count, but attempts to follow this pa- 
tient have been unsuccessful. 

(g) Course and Life Expectancy: 
inadequate follow up in our series no final conclu- 
sions can be drawn in this group. However, we feel 
that the course of the disease varies with its cyto- 
logic picture; that is, abundance of mitoses and 
blood invasion are indicative of a rapid course of 
about 12 months, while paucity of mitosis and ab- 


Because of 
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7.—Hodgkin’s sarcoma. 


scanty indefinite cytoplasm and pale vesicular nuclei. 
nuclear membranes and each contains one or more prominent nucleoli. 


The section shows sheets of primitive reticulo-endothelial cells which have 


The nuclei are rounded or oval, have delicate 
Mitotic figures are numerous. 


Some of the nuclei have a tendency to lobulation and multinucleated syncytial masses may be present. 


Fosinophiles, plasma cells and lymphocytes are few and irregularly scattered. 
of the reticulo-endothelial sheets to those of the stem cell sarcoma (Fig. 3). 


stain x 800. 


sence of blood invasion run parallel with a more 
prolonged course of 20 to 36 months. 


6. HopGKIN’s DISEASE (24 CASES) 


Sahyoun and Eisenberg! have recently published 


this material elsewhere. Briefly. exclusive of Hodg- 
kin’s sarcoma, they recognized three types: 
1. Compactly cellular type (slowly progressing). 
2. Fibrogranulomatous type (moderately pro- 
gressing). 


Loosely cellular type (rapidly progressing). 
7. HODGKIN’s SARCOMA (1 CASE) 
(Fig. 


sheets of reticulo-endcthelial cells with the nuclei 


(a) Histologic Picture: 7). There are 
having many of the qualities of the stem cell sar- 
coma and with a feeble attempt at Reed-Sternberg 
cell formation. Scattered throughout there are areas 


Note the similarity 
Hematoxylin and eosin 


of pleomorphism where eosinophiles, plasma cells 


and lymphoid cells are seen. 


(b) Cytologic Differential Features: The cells 
are not as uniform as those of the stem cell although 
of the same mesenchymal type. There is no phago- 
cytosis as in clasmatocytoma. 

(c) General Clinical Manifestations: Our one 
patient, a 16 year old white male, was first seen 3 
months after the onset of symptoms complaining of 
soreness of the right side of the neck. On examina- 
tion, there were bilaterally enlarged cervical glands, 
tender, smooth, discrete and described as prune 
sized. Later a mass became palpable in the lumbar 
region. 

The red and 
white blood cell counts were normal. ,The urine 


(d) Laboratory Characteristics: 
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showed a trace of albumin and an occasional white 
blood cell. 

(e)- Clinical Differential Features: 
bilities of scrofula and acute adenitis were consid- 
ered, the presence of large red tonsils making the 
latter quite possible. The negative chest film ruled 
against tuberculosis. 

(f) Response to Treatment: The nodes regressed 
markedly with x-ray therapy, but with recurrence 
after 6 weeks, and with later control less marked. 
There was invasion of the lumbar spine later which 
showed little response. 

(g) Course and Life Expectancy: The patient 
lived 15 months after the onset of his symptoms, 
and 9 months after roentgen therapy was started. 
Gall and Mallory found that 20% of their series 
failed to exhibit any improvement. 


The possi- 


8. GIANT FOLLICULAR LYMPHOMA (2 CASES) 

Our two proven cases were confirmed during sur- 
gical explorations of the upper abdomen; one had a 
splenectomy and the other a cholecystectomy. In 
both instances, death occurred within 6 months of 
the operative interference. Neither case lends itself 
as a suitable illustration of this more slowly pro- 
gressing malignant lymphoma. The reviews of Brill, 
Baehr and Rosenthal,® Symmers’ and Gall, Morri- 
son and Scott® should be consulted. 
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American Board of Obstetrics and Gynecol- 
ogy, Inc. 

The next written examination and review of case 
histories (Part I) for all candidates will be held in 
various cities of the United States and Canada on 
Friday, February 3, 1950. Arrangements will be 
made so far as is possible for candidates to take the 


Part I examination (written paper and submission of 
case records) at places convenient for them. 

Application forms and Bulletins are sent upon 
request made to Paul Titus, M.D., Secretary-Treas- 
urer, American Board of Obstetrics and Gynecology, 
1015 Highland Building, Pittsburgh 6, Pennsyl- 
vania. 
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ACUTE NON-SPECIFIC PERICARDITIS— 
Report of Five Cases* 


RoBert H. SEASE, M.D.,** 
and 
Juxian R. Beckwirtn, M.D., 
Clifton Forge, Virginia. 


INTRODUCTION 
Pericarditis may be classified as: (1) 
fibrinous, (2) pericarditis with effusion, which may 
be serous, purulent, or hemorrhagic, (3) chronic 
pericarditis, which includes encasement of the heart 


acute 


in a fibrous pericardium and is of great clinical 
significance and interest, or merely inconsequential 
adhesions which are clinically incidental. 

We wish to discuss acute pericarditis which may 
be merely fibrinous or may be associated with effu- 
sion. It is known that this type of non-purulent 
pericarditis may be associated with rheumatic fever, 
myocardial infarction, disseminated lupus erythe- 
matosus, uremia, tuberculosis, et al. It is also 
thought that this condition occurs as a separate 
entity and that it often follows acute upper respira- 
tory infections. This is the condition thai we wish 
to discuss; that is, a disease which is not associated 
with obvious rheumatic fever, myocardial infarc- 
tion, tuberculosis, uremia, or other of the common 
causes of pericarditis. It is not a new disease, hav- 
ing been described previously", but emphasis 
should be placed on it particularly in reference to its 
differentiation from myocardial infarction in fairly 
young adults and rheumatic fever and also because 
it is a possible causative factor in the development 
of chronic constrictive pericarditis in later life. 

This disease, as stated, usually follows an acute 
upper respiratory infection but the relationship to 
this is not exactly known. It possibly is an allergic 
phenomenom? similar to that thought to exist in 
rheumatic fever or possibly due to extension of the 
respiratory infection from the hilar lymph nodes to 
the pericardial sac. 


INCIDENCE 
Pericarditis is probably much more common than 


is generally thought. In fact, the diagnosis is more 
often missed than made. Smith and Willius*® found 





*From the Department of Internal Medicine, Chesa- 
peake and Ohio Hospital, Clifton Forge, Virginia. 

**Resident, Department of Internal Medicine, Chesa- 
peake and Ohio Hospital, Clifton Forge, Virginia. 


373 cases of unsuspected pericarditis in 8,912 nec- 
Fifty-eight 
per cent of these were acute. They also found that 


ropsies; that is, an incidence of 4.3%. 


49.3% of 144 cases of adherent pericarditis were of 
unknown etiology. Possibly some of these were due 
to acute pericarditis that had occurred much earlier 
and had not been recognized. 


CLINICAL FEATURES 

A number of these patients are seen who date the 
onset of their illness to the time thev first noticed 
pain. However, careful inquiry into the history will 
reveal usually that many of them have had an upper 
respiratory infection shortly before the onset of 
pain. The pain is usually described as “aching” or 
” and is aggravated by coughing, twist- 
ing of the trunk, breathing, and occasionally by 
swallowing. Its location may be in the epigastrium, 
or in the precordial or substernal areas, or may even 
be widespread over the entire anterior chest. At 
times it will radiate to the shoulder and even down 
the arms, but not as far as the elbow cr the wrist,. 
as occurs with myocardial infarction or coronary 
insufficiency. It is usually present for only a few 
days. However, there are some individuals who will 
continue to have pain for several weeks. If fluid 
accumulates rapidly in the pericardium, there may. 
be symptoms of tamponade with resulting dyspnea, 
crthopnea, and right upper quadrant discomfort 
from hepatic engorgement. Also, there may be- 
compression of lungs and mediastinal structure, 
and great vessels by the enlarged pericardium with 
resulting irritative cough, hoarseness, and dysphagia 
as well as aggravation of existing dyspnea and 


“squeezing, 


orthopnea. 

The cardinal sign of acute pericarditis is the 
friction rub which is usually heard at sometime 
during the illness if the patient is examined fre- 
quently. The rub may be rough and grating in char- 
acter or it may be so soft that it can easily be con- 
fused with a cardiac murmur. It may be heard over 
the entire precordium but usually it is best heard 
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along the left sternal border. If tamponade occurs, 
venous engorgement with cyanosis, distant heart 
sounds, enlarged liver, pulsus paradoxus, and low 
pulse pressure may follow. The venous pressure 
will be elevated. White® states that effusions of less 
than 300 ce. are usually missed clinically. There- 
fore, when a rub is heard, a careful search should 
be made to determine the presence or absence of an 
effusion. Even with a marked collection cf fluid a 
rub may still be heard. The heart sounds are more 
apt to be muffled and distant with an effusion and 
there may be a striking increase in cardiac dull- 
ness, including the supra-cardiac area. Ewart’s 
sign may be elicited with large effusions. Tempera- 
ture elevation occurs and usually reaches its maxi- 
mum on the first or second day of the illness. It 
rarely becomes higher than 102° F. 

Leukocytosis may or may not be associated but 
it usually occurs, reaching occasional levels of 
27,000 w.b.c. per cu. 
10,000 t9 15,000. This becomes norma! toward the 


end of the first week. ‘The sedimentation rate which 


mm., but more oiten it is 


is also increased usually remains so for 2-3 weeks 


and then returns to normal. 

Electrocardiographic changes are characteristic 
and consist of elevation of the ST segments with 
dome shaped T-waves in the early stages and in- 
version of the T-waves later on. Depression of thie 
ST segments does not occur, reciprocal relationship 
of the ST segments and T-waves in the standard 
leads I and III do not develop and Q-wave patterns 
do not occur in the standard or precordial leads, nor 
do the R-waves of the precordial leads disappear. 

The cardiac shadow on the x-ray may be greatly 
increased in size in the beginning. This returns 
to normal as the patient improves. Fluoroscopically, 
the cardiac pulsations are decreased, when the 
shadow is increased, and these pulsations return 
to normal as the heart shadow decreases in size. 


DIFFERENTIAL DIAGNOSIS 


Myocardial infarction may be confused with 
acute pericarditis, and this has been one of the 
chief conditions with which we have becn concerned 
in differential diagnosis. However, if a careful 
study is made and the patient’s course is followed 
closely, it should not be difficult te distinguish the 
two conditions. Though pericarditis has a tendency 
to occur in a younger age group, it may occur at any 
age. The pain is usually not as severe, is aggravated 
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by movements of the trunk, coughing, and breath- 
ing, and it may radiate to the arm but rarely as far 
as the elbows or wrists. The temperature, sedi- 
mentation rate, and white count are usually elevated 
on the first day, whereas with infarction they appear 
several days later. 

The typical pericardial rub is heard, as a rule, 
at the onset, but in myocardial infarction it usually 
occurs a few days later, if at ali. With effusion, 
there will be evidences of enlargement, and changes 
in heart sounds. Fluoroscopy will be of value as it 
will usually reveal an enlarged cardiac shadow and 
markedly decreased pulsation in pericarditis, while 
in myocardial infarction localized decreas: in pul- 
sation may occur.* 

In pericarditis there are no permanent changes 
in the EKG such as a Q-wave or absent R-waves 
as occur with infarction. The ST segments may be 
elevated in all limb leads, but leads I and III will 
not be reciprocally affected, as occurs with myo- 
cardial infarction. In the early stages the T-waves 
will be peaked or rounded and in ihe laier stages 
they may be inverted. Lastly, the EKG changes in 
pericarditis will be present for only a few weeks at 
the most; whereas, in infarction, they usually per- 
sist for months or years. 

The other major disease which must be differen- 
tiated from acute non-specific pericarditis is acute 
rheumatic fever with pericarditis. This is 
usually preceded by an acute upper respiratory in- 
fection and may involve the heart and pericardium 
without having associated joint manifestations. 
Usually there are changes in the AV conduction 
time, which indicate myocardial involvement also 
and valvulitis with resulting heart murmurs is 
almost always present. The other clinical entities 
involving the posterior mediastinum, such as a dis- 
secting aneurysm, mediastinal emphysema, medi- 
astinitis, and diaphragmatic hernia, should be kept 
in mind, although they can usually be quickly 


also 


ruled out. 


CaAsE REPORTS 
Case I—F. H., a 41 year old white male gave 
a history of sore throat and cough at intervals for 
one month prior to admission. Three days prior to 
admission he awoke during the night with general- 
ized malaise, fever, and aching pains in the mus- 


cles of his upper and lower extremities, neck and 
back. Orthopnea, cough, and pain in the anterior 
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chest followed. This pain was accentuated by res- 
piration and cough. 

Physical examination revealed him to be under- 
nourished. There were several patches on each ton- 
sil and the throat was injected. The heart was en- 
larged to the left, the sounds were muffled, and a 
loud to and fro friction rub was heard best along 
the left 
Pulsus paradoxus was present. The bleod pressure 
was 105/90. 


costal margin and there was associated tenderness. 


sternal border in the fourth interspace. 


Liver dullness was 4 cm. below the 


There was no peripheral edema. 

Laboratory findings showed the white count to 
be 11,850 on admission, with a differential of 75 
neutrophile segmentals, 6 stabs, 18 lymphocytes, and 
1 eosinophile. The sedimentation rate was 20-25 
by the Cutler method. Eight days later it was 7-15. 
The urine was essentially negative. 

X-ray of 


the chest on admission revealed that the upper di- 


X-ray and fluoroscopic examinations: 


ameters of the heart were about 20% greater in the 
supine than in the sitting position. Flouroscopic ex- 
amination showed the cardiac pulsations to be 
markedly diminished and the transverse diameter of 
the frontal plane of the heart as measured by the 
orthodiagram was 14.2 cm. or 31.5% above the pre- 
dicted normal. Twenty-seven days later the orthodia- 
gram had returned to normal. (Figure I). 


FH,White Male Age 41 

















9-28-47 10-1-47 


Fig. I 


10-747 11-22-47 


Electrocardiographic findings: On the day of ad- 
mission, the EKG showed left axis deviation and 
the T-waves were inverted in 1, CR-2, 4, and 5, and 
the ST segments were slightly elevated in lead 1 
and the CR leads. By October 9, 1947, ithe T waves 
were inverted in all leads, being very deep in the CR 
leads. On November 22, 1947, the EKG had re- 
turned to normal. (Figure II). 
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Course: Three days after entering the hospital, 
the venous pressure was 219 mm. of water and the 


patient complained of more chest pain and dyspnea. 
At this time, he was found on his hands and knees 
gasping for breath. A pericardial tap was done and 
200 cc. of serosanguineous fluid were withdrawn. 
He was then able to lie flat and felt more comfort- 
able. He was given opiates for pain and 50,000 


units of penicillin intramuscularly every three hours 
for a total of 7,500,000 units. 
improved and was discharged two weeks following 
1947, and 


Electrocardio- 


He progressively 
admission. He was seen November 22, 
physical examination was normal. 
gram was normal and fluoroscopy was normal. Sedi- 
mentation rate was 3-5. 


Case II—W. R., a 43 year old white male, was 
admitted to the hospital on January 20, 1948, be- 
cause of severe chest pain beginning at 7 P. M. the 
previous night. The pain radiated to the left shoul- 
der and arm, was accentuated by respiration and 
accompanied by dyspnea. Three weeks prior to 
admission he developed substernal soreness which 
involved both sides of the chest, lasted about six 
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hours and then abated completely. During the pre 
vious week before the second attack of pain, he had 
a cough’ productive of mucopurulent sputum and 
wheezing. 

Physical examination revealed the presence of a 
grade I systolic murmur heard at the apex and a 
very definite to and fro rub along the left sternal 
border, best heard in the fourth interspace. The 
blood pressure was 150/90. The chest was clear 
There was no evidence of tamponade. 

Laboratory findings: The leukocyte count was 
10,800 on admission, with 79 neutrophils, 9 mono- 
cytes, and 12 lymphocytes. The hemoglobin was 
86% (12.5 grams). The sedimentation rate was 
6-12. One week later it was 9-14. The urine and 
blood serology were negative. 

X-ray and fluoroscopic examinations: On Janu- 
ary 20, 23, and February 14, 1948, the lung fields 
were clear and the heart was within normal limits. 
No changes occurred in the heart shadow on these 
three occasions. 

Electrocardiographic changes: The ST segments 
were slightly elevated in lead II, CR-2, CR-4, 
CR-5 and the T-waves were peaked on admission. 
On January 23, the T-waves were flattened and on 
January 26 they were more rounded in appearance. 
By February 15, the EKG was within normal lim- 
its. (Figure III). 

Course: The patient had severe chest pain for 
3-4 days which required opiates for relief. After 
disappearance of pain, the patient rapidly recov- 
ered and was discharged after 12 days of hospitali- 
zation. He was also seen one month after discharge 
and was asymptomatic. Electrocardiogram was nor- 
mal. Fluoroscopy of the heart was normal. The 
blood pressure was 170/110. 

This case was included to demonstrate the dif- 
ficulty in differentiating this from myocardial in- 
farction. He may have had a myocardial infarc- 
tion but the EKG changes and early white blood 
count elevation seemed to point to pericarditis rather 
than to myocardial infarction. 

Case III—D. T., a 39 year old merchant, was ad- 
mitted to the hospital on April 26, 1948. Three 
weeks prior to this time there was a sudden onset 
of severe sharp pain in the precordial area. The 
pain was aggravated by cough, respiration, and ex- 
ertion. He was observed at another hospital for 
three days; the pain subsided, and he was dis- 
charged with a little residual discomfort. About 
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Fig. III 


one week before admission to the C. and O. Hos- 
pital, he had a recurrence of precordial pain which 
was similar to the earlier attack and aggravated by 
the same conditions. For four or five days prior to 
admission he had a non-productive cough and ele- 
vation of temperature. He recalled that he had had 
tonsillitis shortly before the first episcde of pain. 
On physical examination, atelectatic rales were 
heard in both lung bases posteriorly. There was a 
typical to and fro pericardial rub, heard over the 
entire precordium. The heart was enlarged both to 
the right and to the left. The neck veins were not 
engorged and the liver was not enlarged. 
Laboratory findings: On admission the hemo- 
globin was 80%, red count was 4.06 million, white 
count 8,350 with a normal differential. The white 
count increased to 14,500 two days later but was 
down to 7,900 one week after admission. Sedi- 
mentation rate was 19-24 on admission and 21-25 
two weeks later. However, one month later it was 
7-14. The urine was negative. Sputum examina- 
tion for acid fast bacilli and blood cultures was 
negative. Circulation time was 12 seconds and the 
venous pressure was 135 mm. of water on admission. 
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X-ray and fluoroscopic examinations: On ad- 
mission the heart size was greatly increased and the 
cardiac pulsations were of poor quality. Serial 
orthodiagrams were done and the heart was seen to 
decrease progressively in size. (Figure IV.) 


DT— White Male Age 39 


SAN & 


8.9.48 








4-27-48 5-748 6-11-48 


Fig. IV 


Electrocardiographic findings: On April 27, 
1948, the T-waves were inverted in leads 1, 2, and 
3, AVL, CV-4, and CV-5. By April 30, 1948, 
TAV-F and TCV-2 had become inverted; the other 
leads were essentially the same. The tracing of 
May 8, 1948, showed the T-waves to be more deeply 
inverted. On August 9, 1948, the tracing was nor- 
mal. (Figure V). 


Course: During the first five days the tempera- 
ture ranged from 99 to 102 degrees F., after which 
it gradually subsided. The chest pain was present 
for about one week and was absent at the time of 
discharge 17 days after admission. The patient was 
treated with opiates for pain and was given 50,000 
units of penicillin intramuscularly every three hours 
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until a total dosage of 2,300,000 units had been 
given and his temperature had remained normal 
for three days. He was seen also on August 9, 1948, 
and had no symptoms. The EKG and orthodia- 
gram had returned to normal. 

Case IV—C. A., a 27 year old colored male, was 
admitted to the hospital on May 13, 1948, with the 
chief complaint of “‘pain in the chest”. He had been 
in good health until six days prior to admission 
when he awoke at 3 A. M. with severe aching pain 
over the entire precordium, radiating tc the shoul- 
ders and down the left arm. The pain was found to 
be accentuated by breathing and talking. From the 
time of onset of pain the patient was dyspneic. Sev- 
eral nights prior to admission he had a chill. 

On physical examination a harsh scraping to and 
fro rub was heard over the entire precordium, es- 
pecially along the left sternal border. The heart 
sounds were distant and the heart was enlarged 2 
cm. to the left of the left nipple line. Crepitant rales 
were heard at the right base, posteriorly. 

Laboratory findings: The leukocyte count was 
14,100 on admission with 66 segmented neutro- 
phils, 27 lymphocytes, 3 monocytes, 1 stab neu- 
trophil, and 3 eosinophiles. Five days later the 
count was 15,750 with essentially the same dif- 
ferential. Urinalysis, blood agglutinations, sputum 
examination for acid fast bacilli, and blood serol- 
ogy were all negative. 

X-ray and fluoroscopic findings: X-ray of the 
chest on admission revealed the transverse diame- 
ter of the heart to be increased. There was a mod- 
erate amount of infiltration at the base of the right 
lung field. Fluoroscopic examination on the fol- 
lowing day showed that the cardiac pulsations were 
very weak and the transverse diameter of the heart 
measured 18.5 cm. On June 13 the transverse di- 
ameter was 12.1 cm. (Figure VI). X-ray taken on 
June 10, at the time of discharge, revealed that the 
lung fields had cleared considerably. 

Electrocardiographic changes: On the day fol- 


C.A-Colored Male Age 37 


5-14-48 


Fig. VI 


6-13-48 





634 


lowing admission the ST segments were clevated in 
leads I, II, III, AVF, CV-2, 4, and 5. On May 25, 
1948, T-1, T-2, and TCV-5 were rounded and the 
ST segments were not as elevated. By June 5, T-1, 
and TAVL T-3 was upright 
whereas previously it had been isoelectric. The last 
EKG on July 13 was normal. (Figure VII). 


were inverted and 


Fig. VII 
Course: The patient’s temperature was 100.4 
degrees F. on admission. 
for pain and started on 50,000 units of crystalline 
penicillin every three hours, receiving a total of 
8,125,000 The 110 
mm. of water and the circulation time 17.5 seconds 
On May 15 a pleuro-pericardial 


He was given morphine 


units. venous pressure was 
on admission. 
rub was heard in the left anterior axillary line 
and on May 18, 600 cc. of clear bright amber 
fluid was obtained by thoracentesis from the left 
chest. During this time the patient continued to 
complain of severe chest pain aggravated by respira- 
tion. On May 19, a pericardia! tap was done and 
10 cc. of cloudy yellow fluid was obtained. Fol- 
lowing withdrawal of the fluid 50 cc. of air was in- 
jected. X-ray of the chest following this procedure 
showed the air within the pericardial sac. Unfortu- 
nately the specimen obtained from the pericardial 
sac was lost enroute to the laboratory. On May 20 
another thoracentesis of the left chest was done and 
100 ce. of clear amber fluid was obtained. The pa- 
tient continued to complain of pain and on May 29 
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he developed pain and limitation of motion of the 
left shoulder. The left supraclavicular fossa was 
obliterated and an indurated painful mass was felt 
at the base of the neck just above the medial third 
Also, there was a tender nodule in 
Material aspirated from the left 


of the clavicle. 
the left 
supraclavicular mass was a greyish red and semi- 


axilla. 


liquid. The specimen was blocked and microscopic 
examination did not reveal any tissue elements or 
The indurated after 
several days and the patient began to improve On 


tumor cells. mass subsided 
June 6, 25 days after admission, 200 cc. of straw 
colored fluid was removed from the left chest. Sub- 
sequent to this he rapidly improved and was dis- 
charged on June 10, 1948. He was seen on July 13 
and was asymptomatic. 

Case V---J. R., a 23 year old colored male, was 
in good health until the day prior to admission. At 
that time, he had a sudden onset of severe precordial 
pain which was so severe that he had to stop work. 
This The 
night before admission, he had had a chill and 


pain was aggravated by respiration. 


had vomited several times. He denied having ever 
had a similar episode. There was no history of an 
antecedent respiratory infection or rheumatic fever. 

Physical examination revealed an acutely ill col- 
ored male complaining of chest pain. The throat 
was reddened and the remainder of the physical ex- 
amination was negative. There was no friction rub. 

Laboratory findings showed the white count to be 
6,150 on admission, with a differential of 53 neu- 
trophil segmentals, 1 stab, 44 lymphocytes, and 2 
monocytes. The hemoglobin was 86% and the sedi- 
mentation rate was 11-19 by the Cutler method. 
Eleven days later it was 2-5. The urinalysis was 
normal. The sputum was negative for acid fast 
bacilli and blood culture was negative on three 
occasions. 

X-ray and fluoroscopic findings: On the day fol- 
lowing admission, x-ray showed the maximum di- 
ameter of the heart shadow to be 13.6 cm. Eight 
days later the maximum diameter was 11.8. An 
orthodiagram done nine days after admission showed 
that the cardiac pulsations were normal and trans- 
verse diameter was 11.7 cm. Five days later it was 
10.8 cm. On December 17, 1948, transverse di- 
ameter was the same as that of the last tracing. 
(Figure VIII). 


Electrocardiographic findings: On the day of 


admission, the ST segments were elevated in leads 
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1, 2, 3, AVF, CV-2, CV-4, and CV-5. The T-waves 
were peaked in leads 1, 2, CV-2, CV-4, and CV-S, 


UR. Colored Male Age a3 


1}. 15-48 


Fig. VIII 


November 8, the 
On De- 


and inverted in lead 3. By 


T-waves of the CV leads were inverted. 
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cember 17, the EKG had returned to normal. 
ure IX). 
Course: 


(Fig- 


The 
water and circulation time was 18 seconds three days 


venous pressure was 75 mm. of 
after admission. 

The patient was given 25,000 units of penicillin 
every three hours and received codeine for pain. 
He was never dyspneic and the chest pain persisted 
for three days. He progressively improved and was 
On dis- 
charge, his sedimentation rate was 2-5 and his white 


discharged 16 days following admission. 
count and differential were normal. He was seen 
one month after discharge and was doing well. His 
EKG at that time had returned to normal. 

The interesting point in this case is the fact that 
a friction rub was never heard in spite of the fact 


that the heart was examined frequently. 
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REVIEW OF CASES 
This paper is based on five cases that were seen 
at our hospital during a fourteen month period, 
from September, 1947, to November, 1948. (Table 
and the oldest 
History of an upper respiratory 


I). The youngest patient was 23 
43 years of age. 
infection was present in three and an atypical pneu- 
monia was found to accompany case IV. Friction 
rub was present in all but one case, precordial pain 
was present in four cases and substernal in Case II. 
There was definite cardiac enlargement in four 
cases. The electrocardiographic changes were con- 
sidered to be diagnostic in four cases and strongly 
suggestive in one. The venous pressure was elevated 
in three cases. The highest was 219 mm. of water 
(Case I). In Case II the venous pressure was not 
done. The longest circulation time was 20 seconds 
and the shortest was 12 seconds. The sedimenta- 


tion rate was elevated in four cases and was 
not done in one. The highest was 22-27 in Case III 
and the lowest 9-14 in Case II. The hizhest white 
count was 15,750 in Case IV, the lowest 6,150 in 
Case V. 


and the sputum was negative for acid fast bacilli in 


Blood cultures were negative in all cases, 


the three cases in which they were done. 


DISCUSSION 
Just what is the etiology of acute non-specific 
pericarditis is unknown. It may be a manifesta- 
tion of acute rheumatic fever and it is possible that 
these patients will develop valvular lesions in the 
future. It appears, therefore, important to follow 


these for the next 3-4 years. 


The differential diagnosis between this disease 


and myocardial infarction is very important, s nce 
the prognosis is probably greatly different. Acute 


non-specific pericarditis may be a relatively benign 


disease, while we know that acute myocardial in- 
farction with pericarditis is not. It behooves us, 
therefore. to be careful in making this differentia- 


tion. 
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Why the cardiac shadow is increased has been 
the subject of controversy; that is, whether it is 
due to increase in fluid or to cardiac dilatation.’ 
In one of our cases (Case I) signs of tamponade 
200 cc. of fluid were removed, cardiac 
pulsations improved, but the shadow did not change 


developed. 


in size. In another, Case IV, only a small amount 
of fluid could be removed when the shadow was in- 
It appears, therefore, that both cardiac 
and do 
two 


creased. 
dilatation and the presence of fluid can 
The dilatation has predominated in 
cases with enlarged hearts, and in the third the peri- 


occur. 


cardium was not tapped. 

Four patients were treated with penicillin and 
the other was given nothing but sedation. Response 
was not particularly dramatic. The effect of penicil- 
lin on the course is not known. 


SUMMARY 


The clinical features of acute non-specific peri- 
carditis have been reviewed and five cases presented 
which probably are examples of this disease. 
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THE NEED FOR CONTINUED TREATMENT AND CONTROL OF 
VENEREAL DISEASES* 


James M. Suter, M.D., M.P.H., 
Health Officer, Smyth-Washington-Bristol] Health District, 
Abingdon, Virginia. 


During the war, vigorous measures were insti- 
tuted and carried out in the control of venereal dis- 
eases. Some of the established procedures gained 
from war experience in venereal disease control are 
these: (1) value of accurate and complete contact 
histories and prompt follow-up; (2) advantage of 
rapid treatment methods over older, longer methods 
of treatment; (3) the necessity of a venereal dis- 
ease control program in every community where 
there were concentrations of the Armed Forces or 
civilians employed in war work. 

However, following the end of the war, it was 
only natural that vigorous venereal disease control 
would either slow down or come to a complete stop. 
That was true in this Health District. 
the return of the author from Service, a survey was 
that 
had 


Following 


made and it became immediately evident 


whatever veneral disease control measures 


It became 
obvious that it would be necessary to show that 


been in effect had badly fallen down. 


there was a definite need for continued venereal 
disease control in order to maintain interest in all 
concerned. It was decided that this could be done 
by examining all female inmates in the jails in 
Bristol and Abingdon, Virginia. 

The Code of the State of Virginia! states that 
owing to the prevalence of venereal disease amongst 
vagrants, prostitutes, keepers, inmates, employers, 
and frequenters of houses of ill fame, prostitution, 
and assignation, persons “‘not of good fame’, per- 
sons guilty of fornication, adultery, lewd and las- 
civious conduct, and illicit cohabitation, are to be 
considered and are hereby declared to be reason- 
ably suspected of having svphilis, gonorrhea, lym- 
phogranuloma inguinale, granuloma inguinale or 
chancroid and no such person convicted of any 
such charges shall be released until examined for 
such venereal diseases by the proper health officer, 
his deputy or assistants, or agents. It was under 
this section of the Code of Virginia that we es- 


tablished our program. 





*Read before the Southwest Virginia Medical Society, 
May 24, 1949. 


Next, the commonwealth attorney, judge of po- 
lice court and trial justices, chiefs of police, sheriffs, 
city managers were visited and the program ex- 
plained to them in detail. Further the police were 
kept on the alert for vagrants or women known to 
be soliciting and frequenting hotels, beer-joints, 
etc. The police, once they realized they had the 
support, particularly of the courts, were extremely 
helpful in locating and picking up these women 
and known contacts of venereal disease. They also 
transported women from the jail to the health de- 
partment and clinics. The lay investigator worked 
diligently to establish this as a police routine. Once 
it was established, only periodic visits to the police 
were needed. The investigator played a large part 
in maintaining their interest and stimulating their 
efforts. At the present time, very close to one hun- 
dred per cent of all women admitted to the Bristol 
or Abingdon jails are examined for both syphilis 
and gonorrhea. 

Progress at first was excellent as there was plenty 
of material available. Forty-two women were ex- 
amined the first month. All were examined for both 
syphilis and gonorrhea, The standard Kahn and 
direct smear method were used. The clinic physi- 
cians and nurses were carefully instructed in the 
Pelouze method for obtaining a gonorrhea smear? 
and 15 of the 42 examined were found to have 


gonorrhea. Sixteen found to have a_posi- 


Kahn. 


were found to be new cases and were treated at the 


were 
tive Of the 16 positive for syphilis, 5 
rapid treatment center. With both the health officer 
and the lay investigator using this information in 
order to stimulate interest, the venereal disease pro- 
gram has continued up to the present time. 


Other approaches were made than through the 


law enforcement agencies. Newspapers were kept 
up-to-date on the findings and were most coopera- 
tive in publishing any information furnished them. 
The following headlines appeared in the Bristol 
Herald Courier April 14, 1947, five months after 
the program was started: 
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ALL VD SusPEcTs IN BRIsTOL JAIL BEING EXAMINED, 
‘TREATED 
Large Percentage of Girls and Women Arrested in 
Bristol, Virginia, Found to Have Venereal Disease. Con- 
trol Program For City Lay 
Prove Valuable to Program. 


Intensified ; Investigators 


All hotel and tourist court operators were con- 
tacted and urged to discourage use of their estab- 
lishment to known prostitutes and transient women. 
All operators have been very cooperative in mak- 
ing their hotel records available. This is extremely 
helpful in contact work. 

The director of public welfare and the probation 


No. Women 
Examined 
for Syphilis 
and 
Gonorrhea 


Syphilis 


| Per cent 


eit ™ 
Positive | Negative | Infected 
| ae 


Color 











41 109 28 





| 
| White 
| 


| 


| Colored* 


2 75 





VIRGINIA MEDICAL MONTHLY 


639 


examined was insufficient to draw any significant 
statistical conclusion. There are few negroes in 


this part of Virginia. 


SUMMARY 
i. A venereal disease case finding program was 


started in Bristol-Washington County, Virginia 
jails. 


5 


Twenty-eight per cent of all white women 
examined were found to have either syphilis or 
gonorthea. 


> 


3. Five women in 170, or 3 per cent, were found 


to have both syphilis and gonorrhea. 


Gonorrhea Per cent 
with 
double 


infection 


| 
Per cent 
with one | 
or more 
infections 


| 

| 
— 
Per cent | 
Infected ] 


Positive | Negative 


a ; 


39 





| 
| 
| 
| 
| 
| 
| 


100 | 28 


Fic. No. 1. Chart showing statistical breakdown of all women examined from November, 1946, to November, 1948. 


*Colored figures too small in number to be of statistical 


**Each person not always examined each time for both syphilis and gonorrhea for following reasons: 


known blood test; (2) Just completed penicillin treatment 


officer both cooperate in trying to place promiscuous 
girls in homes and in obtaining employment for 
them. This work has been only partially successful 
and needs greater stress placed on it. If this is done, 
better results can be achieved. This has been proven 
in the San Francisco experiment.’ 

In Figure #1 
28 per cent of all white women examined had a 
positive Kahn. Of the 41 women with a positive 
Kahn 10, or 9 per cent, were found to have early 


it will be noted that approximately 


syphilis and were treated at the rapid treatment 
center. 
treated at either the health department office or 
the venereal disease clinic. Of the 170 women ex- 
amined, 5, or 3 per cent, were found to have both 
The number of negroes 


All women found te have gonorrhea were 


syphilis and gonorrhea. 


significance. 
(1) Recent 
for syphilis; (3) Menstruation; (4) Known syphilitic. 


4. The high incidence of venereal disease found 
in women in Bristol and Washington County jails 
indicates the need for a vigorous continuance of 
a venereal disease control program in Southwest- 
ern Virginia. 
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ALUMINUM FOIL AS A DRESSING FOR BURNS 


Witi1aM A. Jouns, M.D., 
Johnston-Willis Hospital, 
Richmond, Virginia. 


I realize fully that the treatment of the patient’s 


general condition in burn therapy is much more im- 


portant than the local therapy. 

Vaseline and other ointments used for local dress- 
ings over burned areas cause a certain degree of 
maceration, and destroy tissue cells which otherwise 
would be helpful in the healing process. 

During the past six months, we have used alumi- 
num foil applied over the burned area under the 
pressure dressing. This foil can be obtained in vary- 
ing thicknesses. It should be of sufficient thickness 
thickness of .0005 
It is easily ob- 


to prevent fragmentation—a 


has been satisfactory in our use. 


Showing application of aluminum foil. 


tainable, non-toxic, cheap, easy to sterilize, easy to 
apply and more comfortable to the patient. 

Sheets of the foil are placed between layers of 
wrapping paper, made into rolls and sterilized by 
autoclaving. The foil is smoothed by hand onto 
the surface of the burn, allowing it to overlap the 
edge of the burn. The pressure dressing is applied 
in the usual manner. 

Brown, Farmer and Franks state that, by virtue 
of the heat-reflecting property of aluminum foil, 
heat conservation may influence favorably the course 
of the illness, and that the foil, by providing a 
physical barrier under adequate pressure, appears to 
diminish the surface weeping, thereby conserving 
proteins. They also state that the maintenance of a 
dry dressing barrier offers a defense against bac- 
terial invasion during the first ten days, as compared 
with the portal of entry provided by a dressing which 
becomes soggy following some forms of local therapy. 

The dressing usually is changed at the end of ten 
days and reapplied in the same manner. 

The foil also has been used over freshly grafted 
areas and over the donor site areas with success. 

»atients who have had vaseline gauze applied at 
one dressing, and aluminum foil at another, find the 
foil dressing more comfortable. 

Note: The aluminum foil has been supplied by 
Reynolds Metals Company, Richmond, Virginia. 


REFERENCES 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
October 1949 as compared with the same month in 
1948, and for the period of January through Octo- 
ber 1949 compared with the same period in 1948, is 
as follows: 

Jan.- 

Oct. Oct. Oct. Oct. 

1949 1948 1949 1948 

Typhoid and paratyphoid. 26 it 130 120 
Diarrhea and Dysentery__ 532 617 5,433 3,934 
Measles ___- Reese peme 26 149 21,302 6,279 
Scarlet fever . 2 TF 589 716 
Diphtheria - os 32 33 138 192 
Poliomyelitis ike 57 304 511 
eee qs. 78 
Brucellosis __. wee 61 73 
Rocky Mountain spotted fever 64 
Tularemia are 28 47 


Jan.- 


History oF AMERICAN EPIDEMIOLOGY 


One of the outstanding programs of the 77th An- 
nual Meeting of the American Public Health Asso- 
ciation was entitled ‘The History of American Epi- 
demiology”’. 
speakers : 


The following were the topics and 


The Colonial Era and the First Years of the Re- 
public (1620-1799). C.-E. A. Winslow, Dr. 
P. H., Editor American Journal Public Health. 

The Period of Great Epidemics (1800-1875). 
W. G. Smillie, M.D., of Public 
Health and Preventive Medicine, Cornell Uni- 
versity, New York. 

The Bacteriological Era (1876-1920). James A. 
Doull, M.D., Medical Director Leonard Wood 
Memorial, American Leprosy Foundation, 
Washington, D. C. 

The Twentieth Century—Yesterday, Today, and 
Tomorrow. John E. Gordon, M.D., Professor 


Professor 


of Epidemiology, Harvard University Medical 
School, Boston, Massachusetts. 

An early public health minded figure of the Co- 

lonial Period was the great preacher, Cotton Mather, 

(1663-1728), who defied the vindictive prejudice of 


the medical profession and the lay community of 


his day by practicing and preaching inoculation 
against smallpox. 

Today it is hard to realize the intensity and fre- 
quency of the epidemics of typhus, cholera, yellow 
fever and smallpox that ravaged American cities in 
the early part of the 19th Century. One of the great 
figures of this period is Benjamin Rush (1745-1813) 
—physician—teacher—patriot, who, though he did 
not guess the bacterial origin of disease, studied en- 
vironmental conditions which he believed to be sig- 
nificant in disease causation. 

The achievements in the bacteriological era are 
too recent and familiar to need recounting. Progress 
made in the conquest of typhoid, smallpox, diph- 
theria, tuberculosis and venereal diseases are well 
known stories. 

Progress in the treatment and control of com- 
municable disease has been tremendously advanced 
by the discovery and widespread use of the anti- 
biotics. Dramatic results from the use of penicillin, 
streptomycin, aureomycin and chloromycetin are 
achieved daily. Especially dramatic are the results 
in Rocky Mountain spotted fever, typhoid fever, 
brucellosis, bacterial endocarditis, streptococcal in- 
fections, the venereal diseases, tularemia, typhus, 
and primary atypical pneumonia. An equal value 
of the antibiotics as preventives has not been demon- 
strated. 

With the spectacular results of chloromycetin in 
the treatment of typhoid fever it was hoped that this 
agent might be effective in the treatment of typhoid 
carriers. An intensive experiment in Detroit has 
been undertaken but to date the results are disap- 
pointing. Typhoid bacilli have disappeared from 
the stools of carriers while under treatment, but have 
reappeared when treatment was discontinued. At 
present research in this field is being carried on with 
larger doses and shorter intervals. 

With the increased expectancy of life, the present 
day emphasis is on the diseases of an aging popula- 
tion, namely, diseases of the heart, cancer, tubercu- 
losis, and complications of high blood pressure. 
These today are the conditions on which physicians, 
public health men and research workers are focusing 
their epidemiological attention. 
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MEDICAL SOCIETY OF VIRGINIA 


PUBLIC RELATIONS 


HENry S. JoHNsON, Director 


The President’s Objectives. 


Dr. W. C. Caudill, elected President of the Medi- 
cal Society of Virginia for 1949-1950, made public 
at the Annual Convention at Old Point Comfort his 
objectives to be carried out during the year. 

The points set forth in his program are pertinent 
and vital in insuring continued progress of the medi- 
cal profession in Virginia. The Society should be 
strengthened in membership and in framework. 
Some of the proposed activities are: more active 
local societies, a broader Public Relations program 
and active support of existing agencies that contrib- 
ute to better health standards in Virginia. 

It is believed that the leadership of the Society is 
in competent hands and that the Presidency of Dr. 
Caudill will be marked by success, as was that of 
his predecessor, Dr. M. Pierce Rucker. 


Professional Relations and Public Relations. 


It seems appropriate to point out from observa- 
tions at the annual session of the Medical Society of 
Virginia at Old Point Comfort, the public relations 
affected by the professional relations of the conven- 
tion. 

Dr. Chester Bradley, local publicity chairman, 
handled excellently the preconvention publicity, 
bringing out the historical background of both the 
Medical Society and Old Point Comfort. The co- 
operation of the local, state-wide and Associated 
press, was of great value in stirring public interest 
in not only the historical, scientific and social as- 
pects of this convention, but also in the “‘cause”’ of 
our doctors in Virginia. 


This local publicity and the arrangements for the 
entertainment and social aspects of the convention 
under the direction of Dr. Waverly R. Payne, Dr. 
E. L. Alexander, and others, were outstanding as 
professional-public relations. 


Those in charge of scientific and commercial ex- 
hibits should feel complimented not only from the 
standpoint of the provision made for them, but be- 
cause of the study and comment on them. 


The boat-ride around Hampton Roads arranged 
by the Women’s Auxiliary, the alumni dinners, the 
banquet with the Negro Glee-club and the Honorable 
Josh Lee, the entertainment on the Roof Garden, as 
well as the out-of-state guest speakers, each of these 
activities in itself, and moreover, all of them put to- 
gether, contribute to a very essential “esprit de 
corps”’. 

The hospitality extended by the private homes and 
doctors of the local area, and the “all-out” effort on 
the part of the hotel management and staff seems an 
indication of the respect and attitude of the lay- 
public to the medical profession in this state. 

These evidences of a common purpose and deter- 
mined effort on the part of the membership of our 
organization indicate a complementary status of the 
Society. It is only through understanding and co- 
operative effort between and among doctors, and a 
similar relationship between the medical profession 
and the lay-public that our objective of medical care 
can best be effected. 


W. C. Caupi11, M.D., President 
Medical Society of Virginia 


General Practitioner Honored. 


At the Annual Meeting of the House of Delegates 
of the Medical Society of Virginia at Old Point 
Comfort in October, Dr. Henry W. Decker of Rich- 
mond was chosen the ‘General Practitioner of the 
Year” for Virginia. 

By virtue of this recognition, Dr. Decker auto- 
matically became an eligible candidate for this honor 
on a national level. 

His years as a general practitioner have been 
marked by outstanding service to his profession and 
leadership in civic and church affairs. 


Virginia Council on Health and Medical Care 
Issues Special Report. 
Special Report #1 prepared by the Virginia Coun- 
cil on Heaith and Medical Care is entitled “Virginia 
Citizens Find Mental Hospitals In Urgent Need”. 
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The impressions presented in the report are those 
of a committee of 21 people authorized by the Execu- 
tive Committee of the Mental Hygiene Society of 
Virginia. It was their task to study the care and 
treatment of the mentally ill and the prevention of 
the mental illness. 

The opinions presented seemed to indicate that 
the shortage of physicians, psychiatrists, and trained 
attendants provides the acute problem to overcome. 
The services rendered by those now attending the 
mentally ill are excellent but not adequate. In the 
six hospitals for the mentally ill there are 11,944 pa- 
tients and only 23 physicians; a ratio of one physi- 
cian to every 511 petients.* 

According to Dr. Joseph E. Barrett, Commissioner 
of Mental Hygiene for Virginia, 75 of every 100 per- 
sons committed to a mental hospital with acute psy- 
chiatric disorders could be returned to their homes 
within one year if they received the proper care.* 

It is believed that before any planning would be 
effective the budgetary deficit of the mental hospitals 
should be remedied and the salary scales for psychia- 
trists be made comparable to those of other states. 

The Virginia Council on Health and Medical 
Care has for several years been emphasizing in its 
published reports the needs of the mental hospitals. 


Educational Campaign Literature Distrib- 
uted. 


October, “the beginning emphasis month” for the 
wide distribution of literature on the subject of so- 
cialized medicine, has been a busy one. 

In preparing for this, approximately 250,000 
pieces of literature were disseminated to the physi- 
cians, dentists and pharmacists of Virginia. Of those 
participating, the pharmacists gave the best re- 


sponse on the basis of organization membership, 


with the physicians and dentists following in that 
order. 


 *Figures ‘taken from the Special Report No. 1 of the 
Virginia Council on Health and Medical Care. 
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Of the five pieces of literature made available, the 
“Fildes Folder” ranked first with the largest number 
requested. 

Word from Mr. J. Curtis Nottingham, Executive 
Secretary of the Virginia Pharmaceutical Associa- 
tion, emphasizes that the pharmacists are cooperating 
to make this campaign a success. It is believed that 
this spirit is prevalent among all those participating. 

It should be remembered that the end of October 
does not mean the end of the emphasis program, It 
is just the beginning. 


National Public Relations Conference. 


The Second Annual Public Relations Conference 
of the American Medical Association was held Sat- 
urday and Sunday, November 5-6, 1949, in Chicago. 


Morning and afternoon sessions of Saturday con- 
vened at the A. M. A. Headquarters with the wel- 
coming address being delivered by Dr. George F. 
Lull, Secretary and General Manager of the A. M. A. 


Comments on the Conference were made by Mr. 
Lawrence W. Rember, Public Relations Director of 
the A. M. A. 

The dinner meeting that evening was at the Bis- 
marck Hotel with Dr. Louis Bauer, Chairman of 
the Board of Trustees of the American Medical As- 
sociation serving as Toastmaster and Dr. Ernest E. 
Irons, President of the A. M. A. and Mr. Leonard E. 
Read, President, Foundation for Economic Educa- 
tion appearing as speakers on the program. 

A “Get It Off Your Chest” session was held Sun- 
day morning, which proved to be stimulating and 
interesting. 

The conference ended with a luncheon meeting 
with Dr. Elmer L. 
the A. M. A. as Toastmaster. The concluding ad- 


Henderson, President-Elect of 
dress, ‘“‘Public Relations is Our Business”, was pre- 
sented by Mr. Averell Broughton, President of the 
Public Relations Society of America. 
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PROCEEDINGS 


MEDICAL SOCIETY OF VIRGINIA 


1949 ANNUAL MEETING 
Old Point Comfort 
October 9, 10, 11, 12, 1949 


The Medical Society of Virginia held its 102nd meet- 
ing at the Chamberlin Hotel, Old Point, Fort Monroe, 
October 9, 10, 11 and 12, 1949. Owing to illness of the 
President, Dr. M. Pierce Rucker of Richmond, the Presi- 
dent-Elect, Dr. W. C. 
with the help of the vice-presidents. The registered at- 
tendance included 627 doctors, 200 of the Woman’s Auxil- 
iary, and about 100 exhibitors. The business sessions were 


Caudill of Pearisburg, presided 


held on Sunday and Monday. Alumni dinners, special 
society luncheon meetings, and the banquet and entertain- 


ment on Tuesday added to the interest of those attending. 


SCIENTIFIC SESSIONS 
Medical Section 
Monday, October 10, 9:00 A.M. 


The Medical Section of the Medical Society of Virginia 
met in the Virginia Room, Chamberlin Hotel, Old Point 
Comfort, Fort Monroe, en Monday, October 10, 1949, at 
Dr. C. L. Outland, of Richmond, first 
vice-president of the Society, called the meeting to order 


nine o'clock a. m. 


and presided. 

The first paper on the program, that of Drs. T. N. 
Hunnicutt, Jr.. Harry Nushan, and Benjamin Miller, of 
Newport News, entitled “Sarcoidosis, a Survey and Clin- 
ical Study”, was read by Dr. Hunnicutt. It was discussed 
by Dr. Edward S. Ray, Richmond; Dr. Dean B. Cole, 
Richmond; and by Dr. Nushan and Dr. Miller. 

Dr. John F. Williams, Richmond, read his paper en- 
titled “Psychosomatic Medicine: Mechanisms Common to 
Some Gastro-Intestinal Dysfunctions’, which was dis- 
cussed by Dr. John Taylor Ransone, Newport News, and 
by Dr. Williams in closing. 

The paper of Dr. F. C. McCall, of Bristol, and Dr. 
J. H. Scherer, of Richmond, entitled “The Treatment 
of Acute Leukemia with Aminopterin”, was read by Dr. 
McCall and was discussed by Dr. John E. Stevens, of 
Richmond, 

The program for this session of the Medical Section 
having been completed, a recess was taken to give the 


members opportunity to visit the exhibits. 


General Session 
Monday, October 10, 9:00 A. M. 

The Surgical Section of the Medical Society of Virginia 
opened at 9:00 A.M., October 10, 1949, with Dr. J. T. T. 
Hundley, presiding. 

Three technical papers were presented in this session. 

Dr. Carrington Williams, Jr., of Richmond, presented 
his paper entitled “Surgical Aspects of Neurofibromas”, 


with discussion by Dr. Frank P. Coleman, Richmond, and 
Dr. Hugh H. Trout, Roanoke. 

The second paper, “Surgery of the Gall Bladder’, was 
presented by Dr. Frank S. Johns, of Richmond, and was 
Dr. C. M. Caravati of Richmond 
led the discussion on this subject. 


illustrated with slides. 


Dr. James L. Thomson of Norfolk, presented the final 
paper “The Diagnosis and Treatment of Ruptured Cer- 
vical Disc”, with the discussion led by Dr. W. Gayle 
Crutchfield, of Charlottesville. 


General Session 
Monday, October 10, 10:45 A.M. 


The first general session of the 1949 annual meeting 
of the Medical Society of Virginia was held in the Vir- 
ginia Room of the Chamberlin Hotel on Monday, October 
10, beginning at 10:45 a.m. Dr. W. C. Caudill, of Pearis- 
burg, President-Elect, presided. 

At the request of Chairman Caudill, Dr. Ennion S, 
Williams, Richmond, introduced the first speaker, Dr. R. 
Lomax Wells, of Washington, D. C. (guest). Dr. Wells 
then read his paper on “The Present-Day Concept of In- 
dustrial Medicine’’. 

Dr. Walter O. Klingman, of Charlottesville, read his 
paper entitled “Pain Mechanisms Associated with Head- 
ache”, which was discussed by Dr. Thomas N. Spes- 
sard, of Norfolk, and in closing by Dr. Klingman. 

The paper of Drs. Daniel D. Chiles and James P. 
King, Radford, on “Psychiatric Implications in Gereol- 
ogy”, was read by Dr. King. It was discussed by Dr. 
Thomas N. Spessard, Norfolk, and Dr. Walter O. Kling- 
man, Charlottesville, and in closing by Dr. King. 

The program having been completed, the first general 
session then adjourned. 


General Session 
Monday, October 10, 2:30 P.M. 


The Medical Society of Virginia reconvened in general 
session in the Virginia Room of the Chamberlin Hotel at 
2:30 p.m. on Monday, October 10, and was called to order 
by Dr. C. L. Outland, of Richmond, Vice-President of the 
Society, who acted as chairman. 

The paper of Dr. E. M. Holmes, Jr., and Dr. Paul 
Bowden, of Richmond, on “Use of Penicillin for Treat- 
ment of Early Cases of Syphilis in the City of Richmond” 
was read by Dr. Bowden. It was discussed by Dr. Thomas 
W. Murrell, Sr., Richmond; Dr. W. L. Eastlack, South 
Boston; Dr. Dudley C. Smith, Charlottesville; Dr. E. E. 
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Barksdale, Washington, D. C.; 
Holmes. 


and in closing by Dr. 


The paper of Drs. Edgar C. Harper and Wyatt E. 
Roye, Richmond, entitled “Tuberculosis Control Program 
in a General Hospital” was read by Dr. Harper and was 
discussed by Dr. Samuel Richman, Richmond, and Dr. 
W. F. Wagner, of the State Health Department, Rich- 
mond, and in closing by Dr. Harper. 

Dr. William E. 
Charlottesville, read his paper entitled “Streptomycin in 


Apperson, Blue Ridge Sanatorium, 


Tuberculosis, Its Use and Abuse’, which was discussed 
by Dr. E. C. Drash, of Charlottesville. 
the discussion. 


Dr. Apperson 
then closed 
The program having been completed, this session then 


adjourned. 


Clinical Pathological Conference 
Monday, October 10, 4:00 P.M. 


A clinical pathological conference was held in the 
roof-garden assembly room of the Hotel Chamberlin on 
Monday afternoon, October 10, following the adjourn- 
pe. J. E. 8: 


Lynchburg, one of the Vice-Presidents, presided. 


ment of the general session. Hundley of 
Two 
case histories, one from the hospital of the Medical Col- 
lege of Virginia and one from the University of Vir- 
ginia Hospital, were discussed, the first by Dr. William 
Parson, of the University of Virginia, Charlottesville, 
and the other by Dr. William B. Porter, Medical College 
of Virginia, Richmond, and diagnoses were given. 
The conference then adjourned. 


General Session 
Monday, October 10, 8:30 P.M. 


The Medical Society of Virginia met in general session 
in the roof-garden assembly the Chamberlin 
Hotel at 8:30 p.m. on Monday, October 10, 1949. Dr. 
Waverly R. Payne, of Newport News, Chairman of the 


room of 


Committee on Arrangments, called the meeting to order 
and presided as chairman. 

The invocation was said by the Reverend Carter H. 
Harrison, Rector of St. John’s Episcopal Church, Hampton. 

Colonel E. M. Fickett, Deputy Post Commander, Fort 
Monroe, delivered the address of welcome. 

Certificates of membership in the “Fifty-Year Club” 
of the Medical Society of Virginia were presented to 
the following physicians: 

Howard Armstrong. 

Tremain Ernst Armstrong. 

George Edward Barksdale. 

John Calvin Cutler. 

Arthur Joseph Edwards. 

George Washington Gay, Jr. 

J. Gates Goode. 

Robert W. Holley. 

Ernest R. Martin. 

William Thomas McLemore. 

Benjamin Crumpacker Moomaw. 

Edwin Jones Nixon. 

Archibald Osborne. 

Chichester Tapscott Peirce. 

Emmett F. Reese, Jr. 
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John Cary Sleet. 

Williamson Crothers Welburn. 

J. Belmont Woodson. 

In the presentation of the certificates Chairman Payne 
spoke as follows: 

“We come at this time to a very pleasant phase of our 
meeting, and that is the awarding of certificates to mem- 
bers of our Fifty-Year Club, composed of men who have 
been in practice fifty years or more. I am sure that 
many of those men are not present, but I ask those who 
are here to stand when their names are called, and Miss 
Watkins will present each one with a certificate. 

“IT assure you gentlemen that it is a great pleasure to 
present these certificates, and we wish for you many 
more successful and happy years.” 

Caudill, of 


Pearisburg, President-Elect, and the Past Presidents who 


The Chairman then presented Dr. W. C. 


were in attendance. 


CHAIRMAN PAYNE: At this time I want to present Dr. 
A. M. 


Membership Committee, who will conduct the Memorial 


Showalter, of Christiansburg, Chairman of the 


Hour. 
Dr. A. M. 


mittee: 


SHOWALTER, Chairman, Membership Com- 
Mr. Chairman, ladies, and gentlemen, as Chair- 
man of the Membership Committee I will read at this 
time a list of the members of the Medical Society of 
Virginia who have died during the last twelve months. 


MeMBERS WHOSE DEATHS HAVE BEEN REPORTED SINCE 
1948 MEETING 


Dr. Joseph James Anderson, Richmond, May 19, 1949. 

Dr. Clifford Harry Beach, Richmond, February 16, 1949. 

Dr. Staige Davis Blackford, Charlottesville, July 17, 1949. 

Dr. Charles Armistead Blanton, Richmond, September 6, 
1949. 

Dr. Philip Williams Boyd, Jr., Winchester, February 17, 
1949. 

Dr. William Norwood Breckinridge, Fincastle, March 21, 
1949. 

. Isham Keith Briggs, South Boston, February 8, 1949. 
Dr. Irving Lee Chapman, Norfolk, January 20, 1949. 
Dr. George Gilbert Crawford, Strasburg, August 6, 1949. 

. Hugh S. Cumming, Washington, D. C., December 20, 

1948. 

Dr. Charles Olive Dearmont, White Post, February 23, 
1949. ; 

Dr. Arthur Hamilton Deekens, New Orleans, La., May 29, 
1949. 

. Charles Bickley Fox, Monterey, January 26, 1949. 

. John William Freed, Staunton, June 2, 1949. 

. Charles Radford Fugate, Clinchport, December 21, 

1947. 
. Robert Vivien Funsten, Charlottesville, July 25, 1949. 
. George Blight Harrison, Fredericksburg, May 17, 
1949. 
. Isaac Carrington Harrison, Danville, March 12, 1949. 
. Philip Launcelot Hill, Petersburg, August 8, 1949. 
. Rufus S. Kight, Norfolk, February 12, 1949. 
-. Hunter Holmes McGuire, Winchester, January 21, 
1949, 

. Stuart McGuire, Richmond, October 27, 1948. 

. William Douglas Macon, Charlottesville, December 
30, 1948. 

. Lucius D. Morgan, Gladys, March 10, 1949. 
William Gerry Morgan, Washington, D. C., July 7, 
1949, 
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Dr. Frank J. Morrison, Suffolk, July 17, 1949. 
Dr. Wilbur Moorhead Phelps, Cape Charles, July 28, 1949. 
Dr. Henry Garnett Plaster, Washington, D. C., August 3, 
1949, 
Dr. Harry Howard Pope, Ivanhoe, July 18, 1948. 
Dr. Benjamin Franklin Randolph, Arrington, March 30, 
1949, 
Dr. Frank Harrell Redwood, Norfolk, May 27, 1949. 
Dr. Charles Russell Robins, Richmond, October 16, 1948. 
Dr. Andrew George Shetter, Richmond, December 13, 
1948, 
Dr. George Lee Smith, Richmond, November 22, 1948. 
Dr. Albert Micou Sneed, Toano, July 29, 1949. 
Dr. Hack Urquhart Stephenson, Richmond, January 20, 
1949, 
Dr. Fernando A. Ward, Suffolk, October 9, 1948. 
Dr. Talmage Bryan Weatherly, Richmond, September 4, 
1949. 
Dr. George Clegg Williams, Pearisburg, May 29, 1949. 
Dr. Walter Lewis Williams, Brookneal, June 26, 1949. 
CHAIRMAN PAYNE: Ladies and gentlemen, in respect 
to those members and in honor of their memory, will you 
stand for a moment? 
(Those present stood in silence for a moment.) 
CHAIRMAN PayNE: Ladies and gentlemen, at this time 
it would have been my privilege and pleasure to intro- 
President, Dr. M. 


duce our beloved Pierce Rucker, of 


Richmond. Dr. Rucker, a native of Virginia, has devoted 
nearly a half century to the practice of medicine. He 
Most 


of you know him as well as I, and therefore it would 


has lived a full life, crowned with achievements. 


be of no purpose to enumerate his accomplishments in 
medicine. He has been President of this Society since last 
October and has worked faithfully and tirelessly for its 
advancement. It is said that during the current year he 
has missed no important committee meeting concerned 
with the affairs of the organization. In addition to that 
he has carried on his practice and the editorship of the 
VIRGINIA MepicaL MONTHLY, both in an outstanding man- 
ner. 

The high light of any medical meeting is the presidential 
address, which crystallizes many hours of thought, study, 
and preparation. We are not only disappointed that Dr. 
Rucker cannot be with us tonight but deeply sorry that 
he is ill. He has requested that his paper be read by 
the First Vice-President, Dr. Charles L. Outland. Before 
presenting Dr. Outland I want to make this one additional 
statement—that I have heard within the hour that Dr. 
Rucker’s condition is very much improved. I know you 
will all be delighted to hear that. 

The title of Dr. Rucker’s paper is “The Future of Med- 
icine in Virginia”, and it will now be presented by Dr. 
Outland. 

Dr. CHARLES L. OUTLAND, Vice-President, Richmond: 
Mr. Chairman, ladies, and gentlemen, I only hope that 
I can do this paper justice, and I trust that you will bear 
with my shortcomings. 

Dr. Outland then read the President’s Address. 

CHAIRMAN Payne: At this time it is my pleasure to 
I, frankly, had not 
had the pleasure of meeting this gentleman until I came 


to the hall this evening. Knowing that he is a pediatrician 


introduce one of our guest speakers. 
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and thinking that all pediatricians are in the bantam 
class, weighing around 125 pounds, I was amazed to 
meet this gentleman from Durham. I asked Dr. Davison 
how many pediatricians in the United States are deans 
of medical schools, and he said that so far as he knew 
there are five. He said he thought the reason for having 
pediatricians as deans of medical schools is that they 
might be better able to understand the childlike behavior 
of both their faculties and students. 

Our next speaker is an able physician and a writer 
He has contributed for a number of years to 
various medical journals. 
of pediatrics and Dean of the Duke University Medical 
School. I now take pleasure in presenting to you Dr. 
Wilburt C. of the Medical School of 
Duke University, Durham, North Carolina. Dr. Davison. 

Dr. Davison then addressed the Society on the subject 


of note. 


He is the full-time professor 


Davison, Dean 


of “Sir William Osler—Reminiscences”. 

CHAIRMAN PayNE: Thank you, Dr. Davison. 

At this time I want to introduce our next guest speaker. 
This gentleman is a past president and one of the or- 
ganizers of the Southeastern Surgical Association and is 
now President of the Southern Congress of Surgeons and 
a director of the World Medical Association; he is a 
of the 


It is my pleasure 


well-known Southern surgeon and is director 
Acuff Clinic, in Knoxville, Tennessee. 
now to introduce Dr. Herbert Acuff, who will speak on 
the World Medical Dr. Acuff. 

Dr. HERBERT AcuFF, Director, World Medical Asso- 
ciation, Knoxville, Tenn.: Mr. Chairman, ladies, and 


gentlemen, members of the Medical Society of Virginia, I 


Association. 


just want to express my appreciation for the opportunity 
of coming here and to say I have had a wonderful time 
during the day and have enjoyed meeting many of you 
whom I have not previously known. I want to bring 
you the greetings of the President of the World Medical 
Association and Director of the United States Council, 
President-Elect of the Medical 
Association, Dr. Elmer L. Henderson. 


who is now American 
Dr. Acuff then read his prepared paper. 
CHAIRMAN PayNE: Thank you very much, Dr. Acuff. 
That concludes our program for this session, and I 
now have one or two announcements to make. 
Dr. Payne made some announcements regarding fea- 
tures of Tuesday’s program, after which the evening 
session adjourned. 


Medical Section 
Tuesday, October 11, 9:15 A.M. 


The Medical Section of the Medical Society of Virginia 
reconvened in the Virginia Room of the Chamberlin 
Hotel on Tuesday morning, October 11, and was called 
to order by Dr. Charles L. Outland, Vice-President, at 
9:10 o’clock. 

The paper of Drs. Reno R. Porter, John W. Massey, 
Jr., and William Anderson, of Richmond, entitled “Man- 
agement of the Complications of Acute Myocardial In- 
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farction” was read by Dr. Porter and was discussed by 
Dr. Julian R. Beckwith, of Clifton Forge. 

The Chairman announced that, if there was no ob- 
jection, the next two papers, being on closely related 
subjects, would be read and the primary discussion on 
each one given, after which the general discussion of all 
three papers would be entered into. No objection was 
heard, and this plan was followed. 

Beckwith and Robert H. 
Sease, of Clifton Forge, on “Anti-Coagulant Therapy in 


The paper of Drs. Julian R. 


Myocardial Infarction” was read by Dr. Beckwith and 
was discussed by Dr. Paul D. Camp, Richmond. 

The Paul D. 
Clarke, Richmond, entitled “The 


of Acute Infectious ‘Idiopathic’ 


paper of Dr. Camp and Dr. Oscar 
Differential 


Pedicarditis and 


Diagnosis 
Myo- 
Dr. Camp and was 
Reed, of Richmond. Dr. 


some of the points 


cardial Infarction” was read by 


Wellford 


then emphasized 


discussed by Dr. 
Clarke 


Dr. Camp in the paper read. 


made by 


The three papers were thrown open to general dis- 


cussion, and several questions were asked. The papers 
were then discussed by Dr. Moseley, of Florida; Dr. 
D. G. Chapman, Richmond; Dr. E. E. Haddock, Rich- 
mond; and in closing by Dr. Beckwith, Dr. Reno Porter, 
and Dr. Camp. 

A member requ:sted that this group of papers be 
published together, along with the discussions, so that they 
might be readily available to the members of the Society 
for study. 

The program having been completed, the Medical Sec- 


tion then recessed. 


Psychiatric Session 
Tuesday, October 11, 9:00 A. M. 

The Psychiatric Section of the Medical Society of Vir- 
ginia opened at 9:00 A.M., October 11, 1949, with Dr. 
C. L. Outland presiding. 

Dr. Finley of Richmond, presented the first 
technical paper entitled ‘““The Alcoholic Problem’. Dis- 
cussion of this paper was led by Dr. Harvey B. Haag of 
Richmond. 


“The Present Status of Electroencephalography and Its 


Gayle 


Importance In the General Practice of Medicine’ was 
presented by Dr. I. S. Zfass of Richmond, and was dis- 
B. Funkhouser of Richmond. 

Richmond 
Delirium in the General 
with 
This was discussed by Dr. John 


Burke, both of 


cussed by Dr. J. 
Dr. Patrick H. 
paper, “The Management of 


Drewry of presented his 


Hospital”, which was collaboration 
Dr. J. B. Funkhouser. 
Powell 
Richmond. 


prepared in 


Williams and Dr. James Otey 


General Session 
Tuesday, Octcber 11, 11:00 A.M. 


The Medical Society of Virginia,met in general session 


in the roof-garden assembly room of the Chamberlin 


Hotel on Tuesday morning, October 11, and was called 
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to order at 11:00 o'clock by Dr. J. T. T. Hundley, Vice- 
President, of Lynchburg, who acted as chairman. 

Chairman Hundley announced that, in order to give 
more time for setting up the motion-picture projector, 
the paper of Dr. Mark M. Ravitch would be given later 
instead of at the beginning of the session. 

Dr. M. Morris Pinckney, Richmond, 
entitled “The Differential Diagnosis of Medical and Sur- 


read his paper 
gical Jaundice’. ‘This was discussed by Dr. James Otey 
Burke, Richmond; Dr, Charles M. Caravati, Richmond; 
Dr. Pinckney. 


The paper of Drs. Lee E. Sutton, J 


and in closing by 
., and F. L. Angell, 
Richmond, entitled “Poliomyelitis: Respiration Embarrass- 
ment” was read by Dr. Sutton and was discussed by Dr. 
Edward S. Ray, Richmond, and in closing by Dr. Sutton. 

At the request of the Chairman, Dr. Frank S. Johns, 
Richmond, introduced Dr. Ravitch, speaking as follows: 

“Mr. Chairman, ladies, and gentlemen, about a year 
ago Dr. Rucker asked me to secure a speaker for the 


Surgical Section. I asked him what type of surgical 


speaker he desired, and he said his only request was 
for one of an investigative turn of mind. I am glad to 
say that our speaker this morning fills that bill very well, 
for he is an investigator of rare ability. He has con- 
tributed very liberally to the literature; to enumerate his 
works would consume the rest of this morning's program. 
He has had the very great honor, which few young 
Americans have had, of being invited to give a lecture 
before the Royal College of Surgeons. So far as I know, 
Dr. Ravitch is the youngest American that has been in- 
vited to lecture to that body. It is my pleasure to intro- 
duce to you as a clinician, as a researcher, and as a dis- 
Dr. Mark M. Ravitch, Associate Pro- 
Surgery in Johns Hopkins Medical School, 


Baltimore, Maryland. Dr. Ravitch.” 


tinguished teacher 


fessor of 


Dr. Mark M. Ravitcu,: Baltimore, Md.: I think the 
only reason I got to speak before the Royal College of 
Surgeons was because the Wimbledon games were on 
and what the English call the “Test Match’, which is 
poor third. 


cricket; and Ravitch came in a 


Dr, Ravitch then addressed the Society on the subject 
of “Total Anal 


his talk with lantern slides, and then showed a moving 


Colectomy and Ileostomy”’, illustrating 


picture of the operation. 
After some announcements by the Chairman, the Gen- 


eral Session adjourned. 


General Session 
Tuesday, October 11, 2:30 P.M. 
The Medical Society of Virginia met in general session 
room of the Chamberlin 
Dt. 5; Ee ks 


Hundley, Vice-President, called the meeting to order and 


in the roof-garden assembly 


Hotel on Tuesday, October 11, at 2:30 p.m. 


presided as chairman. 
The paper of Dr. George Cooper, Jr., and Dr. John G. 
Kroll, of Charlottesville, entitled “The Roentgen Diagnosis 
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of Primary Lung Cancer’ was read by Dr. Cooper and 
was discussed by Dr. Frank Philip Coleman, of Richmond. 

The paper of Dr. Myers H. Hicks, Dr. A. J. Crutch- 
field, and Dr. J. Edwin Wood, Jr., Charlottesville, en- 
titled ‘Treatment of Lower Nephron Nephrosis by In- 
testinal Lavage” was read by Dr. Hicks. The discussion 
was opened by Dr. Walter B. Martin, Norfolk; and the 
paper was further discussed by Dr. Wood and in closing 
by Dr. Hicks. 

Dr. A. A. Burke, Norfolk, addressed the Society on the 
subject of “The Prevention and Treatment of Deafness’. 
Dr. Fred O. Fay, Norfolk, discussed his presentation. 

The program of the general session having been con- 


cluded, the meeting adjourned. 


Symposium 
Reading, Hearing and Speech Difficulties 
Tuesday, October 11, 4:20 P.M. 


Following the adjournment of the general session on 
Tuesday afternoon, October 11, a Symposium on Reading, 
Hearing, and Speech Difficulties was given in the Hamp- 
ton Room of the Chamberlin Hotel, beginning at 4:20 
o'clock. Dr. Charles L. Outland, Vice-President, acted as 
chairman. 

The meeting was addressed by Dr. Ullin W. Leavell, 
Director of the McGuffey Reading Clinic, University of 
Virginia, and then by Dr. James M. Mullendore, of The 
Speech Clinic, University of Virginia, who read a paper 
entitled “The Interrelationships of Medicine and Speech 
Pathology”. 

There was no discussion, and the meeting then ad- 


journed, 


Medical Section 
Wednesday, October 12, 9:30 A.M. 

The Medical Section of the Medical Society of Virginia 
reconvened in the Virginia Room, Hotel Chamberlin, on 
Wednesday, October 12, 1949, and was called to order at 
9:30 o'clock by Dr. J. T. T. 


who presided as chairman. 


Hundley, Vice-President, 


The first paper on the program was that of Dr. E. 
This 


was read by Dr. Baron and was discussed by Dr. Thomas 


Baron, of Kecoughtan, entitled “Lipoid Pneumonia”. 


N. Hunnicutt, Newport News. 

The paper of Dr. William A. Read, Newport News, 
and Dr. Harry Nushan, Kecoughtan, entitled “Hepatic 
Amebiasis: Difficulties in Diagnosis’ was read by Dr. 
Read and was discussed by Dr. Charles M. Caravati, 
Richmond; Dr. Douglas Chapman, Richmond; Dr. John 
Taylor Ransone, News; and in closing by 
Dr. Read. 

The paper of Drs. Byrd S. Leavell, Donald Shotton, 
Crockett, Jr., of Charlottesville, 


Anemia: 


Newport 


and Charles entitled 


“Pernicious Diagnosis and Treatment”, was 
read by Dr. Leavell. This was discussed by Dr. John 
B. McKee, Winchester, and Dr. George B. Craddock, 


Lynchburg, and in closing by Dr. Leavell. 
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The program for the session having been completed, 
the Medical Section then adjourned, 


Surgical Section 
Wednesday, October 12, 9:00 A. M. 

The Surgical Section of the Medical Society of Virginia 
opened at 9:00 A.M., October 12, 1949, with Dr. C. L. 
Outland presiding. 

The first paper presented, “End Results In the Treat- 
ment of Bladder Tumor”, prepared by Dr. Austin I. Dod- 
son and Dr. Charles M. Nelson, of Richmond, was given 
by Dr. Nelson in the absence of Dr. Dodson. This was 
discussed by Dr. A. A. Creecy of Newport News. 

Dr. Donald S. of Richmond, 
subject, ‘“Retropubic Prostatectomy”. 


Daniel presented his 


“Non-Invasive Carcinoma of the Cervix:. An Oppor- 
tunity to Reduce Cancer Mortality”, was the title of the 
paper presented by Dr. Randolph H. Hoge of Richmond. 


General Session 
Wednesday, October 12, 10:45 A.M. 

The Medical Society of Virginia reconvened in general 
session in the Virginia Room of the Hotel Chamberlin 
on Wednesday morning, October 12. The meeting was 
called to order at 10:45 o’clock by Dr. Charles L. Out- 
land, Vice-President, who acted as chairman. 

CHAIRMAN OUTLAND: The last general session of the 
State Society will please be in order. 

The first presentation is on “The Causal and Preventive 
Arthur T. 
I ask Dr. Waverly Payne to in- 


Aspects of Spontaneous Abortion” by Dr. 
Hertig, of Boston. 
troduce our speaker. 

Dr. Payne: Mr. Chairman and members of the Med- 
ical Society of Virginia, many of you gentlemen who 
are members of the Virginia Obstetrical and Gynecolog- 
ical Society remember pleasantly a visit to Boston that 
we made a few years ago with our Travel Club, at which 
time we were most courteously entertained by the group 
of which our next speaker is a member. He is senior 
obstetrician on the staff of the Boston Lying-In Hospital; 
he is one of the professors of pathology of Harvard Uni- 
versity; he is pathologist to the Boston Lying-In and 
pathologist to the Free Hospital for Women. His interest 
in pathology of the pelvis has had a far-reaching in- 
fluence upon our thinking along the line of those diseases; 
and certainly no contribution to the literature on any 
subject relative to the pelvis, and particularly to the 
endometrium, is complete without reference to some of his 
many contributions. It gives us of the obstetrical and 
gynecological group a great deal of pleasure to know that 
our distinguished President, Dr. Rucker, saw fit to invite 
this fine gentleman and scholar from Boston to address 
us at this time. It is a privilege, therefore, for me to 
present to you Dr. Arthur T. Hertig, of Boston, Massa- 
chusetts. Dr. Hertig. 

Dr. Hertig then addressed the Society on the subject 
of “The Causal and Preventive Aspects of Spontaneous 


Abortion.” 
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Dr. William R. Sandusky, Charlottesville, read his 
paper entitled “Antibiotics and Chemotherapy in Sur- 
gical Disease”, which was discussed by Dr. Edmund 
Horgan, of Winchester. 

CHAIRMAN OUTLAND: We now come to the last item 
on the program, and I am going to ask Dr. Edwin Rucker 
to join Dr. Horgan in escorting our President to the 
platform. 

(Dr. Caudill, 
rostrum. ) 

Mr. President, 


turn over to you what I hope is a better Society than it 


President-Elect, was escorted to the 


in behalf of the retiring President I 


was a year ago, and I know it will progress under your 
guidance. 

My best wishes, sir. 

Dr. W. C. CAUuDILL, President: 

Mr. Chairman, the Medical 
Virginia, and guests, I deeply appreciate this very high 


Thank you. 
members of Society of 
honor conferred upon me by the Medical Society of Vir- 
ginia. I am fully conscious of the fact that I am suc- 
ceeding a most outstanding and distinguished president 
of this Society. 
accession to the presidency and his induction into office, 


A year ago, upon the occasion of his 


Dr. Rucker outlined a number of worth-while projects 
as the goal of his administration. Great progress has 
been made toward the achievement of those goals. Ob- 
viously all of them could not be reached within the space 
of one short year. Undoubtedly the most momentous 
problem still facing us today is the threat of the proposed 
We be- 


lieve our best weapon for use in this fight is the early 


system of government-controlled medical care. 


completion of our own system of voluntary prepayment 
medical care and hospitalization in Blue Cross and Blue 
Shield and the commercial companies. 

Another effective weapon in our hands will be the 
active participation of every member of this Society in 
the educational program of the American Medical As- 
sociation. 

During my term of office I should also like to see ac- 
complished the following: (1) Regular and frequent 
meetings of every local medical society in the State; 
(2) an active public-relations program in each medical 
society; (3) every eligible doctor in the State a member 
of the State Society; (4) 
mittee in every local society; (5) an enthusiastic annual 


a functioning grievance com- 


meeting of the members of each district and council; 
(6) a woman’s auxiliary in every local society; (7) en- 
thusiastic support given to the activities of the Virginia 
Medical Care; (8) completion 


Council on Health and 


of organization of local health councils; (9) a public 
relations session at the next annual meeting. 

To accomplish these aims, to work for the best interest 
of the Society in every way possible, and to keep our 
State Society on the high plane in which it has been 
placed by my able predecessors, I pledge you my time, 
my hardest work, and my best efforts. 

I thank you. 


One of the first duties of the incoming president is to 
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name the members on the standing and special commit- 
tees. I shall read the complete list of the standing com- 
mittees. 

(President Caudill read the said list.) 

It would take me quite a long time to read the names 
of all of the members of the special committees; and in 
order to save time, and inasmuch as these committees 
VIRGINIA MEDICAL 
MontTHLy, I shall read just the names of the committees 


will be published in the December 
and the chairmen. 

(Dr. Caudill then read the list referred to.) 

Is there any new business to come before the Society? 

I should also like to announce that the delegates ap- 
pointed to represent this Society at the next annual meet- 
ing of the Medical Society of the State of North Caro- 
lina are Dr. C. L. Harrell, Dr. W. L. 
M. S. Andrews. 


I will state that it has been decided to hold the 1950 


Powell, and Dr. 


session of our State Society at Roanoke, Virginia, com- 
mencing on October 8th and running the 8th, 9th, 10th, 
and 11th. 

If there is no further business, the Society will stand 
adjourned. 

Whereupon the 1949 annual meeting of the Medical 


Society of Virginia adjourned sine die. 


Standing Committees 


(Numbers after indicate term of 


ofhce, as the 


names length of 


By-Laws provide that new members of 


certain Standing Committees shall be named by the 
incoming President for terms of three years.) 

PUBLICATION AND ProGRAM: M. Pierce Rucker, M.D. 
(2), Richmond, Chairman; Ennion S. Williams, M.D. (1), 
Richmond, Associate Chairman; Wyndham B. Blanton, 
M.D. (3), Richmond; Alex. F. Robertson, Jr., M.D. (1), 
Staunton. 

SCIENTIFIC EXHIBITS AND CLINICS: Charles H. Peterson, 
M.D. (2), Roanoke, Chairman; Vincent W. Archer, M.D. 
(3), Charlottesville; W. McGee, M.D. (1), 
Richmond. 

DEPARTMENT OF CLINICAL AND MEDICAL EDUCATION: M. 
Rucker, M.D., Richmond, 
Zehmer, Charlottesville, Executive Secretary; L. J. Roper, 
M.D., State Health Commissioner, Richmond; Kinloch 
Nelson, M.D., Richmond; J. R. Beckwith, M.D., Clifton 
Forge; Mary Elizabeth Johnston, M.D., 

LEGISLATION: J. D. Hagood, M.D. (1), Clover, Chair- 
man; J. Frank Folk, M.D. (1), Dean B. 
Cole, M.D. (1), Richmond; Charles H. Henderson, M.D. 
(3), Norton; J. Edwin Wood, Jr., M.D. (3), 
ville; Frank A, Farmer, M.D. (3), Roanoke; Carrington 
Williams, M.D. (2), Richmond; F. C. Pratt, M.D. (2), 
Fredericksburg; George W. Schenck, M.D. (2), Norfolk. 

MepicaAL SERVICE: John O. Boyd, Jr., M.D. (3), Roa- 
noke, Chairman; Russell Buxton, M.D. (3), Newport 
News; Walter B. Martin, M.D. (3), Norfolk; M. H. 
Harris, M.D. (2), West Point; John G. Graziani, M.D. 
(2), Farmville; Snowden C. Hall, Jr.. M.D. (2), Dan- 


Ambrose 


Pierce 


Chairman; George B. 


Tazewell. 


Warrenton; 


Charlottes- 
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ville; Charles L. Savage, M.D. (1), Waynesboro; H. B. 
Mulholland, M.D. (1), Charlottesville; James P. Wil- 
liams, M.D. (1), Richlands. 

A. M:. Showalter, M.D. (1), Christians- 
burg; Chairman; J. Bolling Jones, M.D. (2), Petersburg; 
J. Franklin Waddill, M.D. (3), Norfolk. 

EruHics: James L, Hamner, M.D. (1), Mannboro, 
Chairman; K. D. Graves, M.D. (3), Roanoke; M. H. 
Harris, M.D. (2), West Point. 

JupiciaL: J. Morrison Hutcheson, M.D. (1), Richmond, 
Chairman; Hugh H. Trout, Jr.. M.D. (3), Roanoke; 
P. St. L. Moncure, M.D. (2), Norfolk. 

Pustic ReLations: J. M. Emmett, M.D., Cliften Forge, 

Chairmen; H. B. Mulholland, M.D., Charlottesville; Ben- 
jamin W. Rawles, Jr.. M.D., Richmond; Andrew F. 
Giesen, M.D., Radford; George A. Duncan, M.D., Nor- 
folk; John B. Leary, M.D., Arlington. 
Alex. F. Robertson, Jr., M.D., Staunton, 
Chairman; W. L. Powell, M.D., Roanoke; J. Morrison 
Hutcheson, M.D., Richmond; H. B. Mulholland, M.D., 
Charlottesville; Roshier W. Miller, M.D., Richmond. 


MEMBERSHIP: 


GRIEVANCE: 


Special Committees 


MaTeRNAL HEALTH: Waverly R. Payne, M.D., New- 
port News, Chairman; Richard B. Nicholls, M.D., Nor- 
folk; A. L. Carson, M.D., Richmond; G. N. Carter, M.D., 
Boydton; A. M. Groseclose, M.D., Roanoke; John M. 
Nokes, M.D., Charlottesville; C. A. Nunnally, M.D., 
Fredericksburg; Edwin M. Rucker, M.D., Richmond; 
W. L. McMann, M.D., Danville; L. L. 
M.D., Richmond. 

CHit>D WELFARE: M.D., 
Chairman; Emily Gardner, M.D., Richmond; T. J. Hum- 
phries, M.D., Roanoke; W. W. Waddell, Jr., M.D., 
Charlottesville; F. Read Hopkins, M.D., Lynchburg; C. C. 
Powel, M.D., Harrisonburg; John O. Rydeen, M.D., 
Norfolk; C. B. Hughes, M.D., Wytheville. 

Apvisory TO WoMAN’s AuXILIARY: C. E. Holderby, M.D., 
Hilton Village, Chairman; H. Hudnall Ware, M.D., 
Richmond; Louis P. Ripley, M.D., Roanoke. 

Water REED Commission: H. A. Tabb, M.D., Glouces- 
ter, Chairman; Richard B. Bowles, M.D., Mathews; Clar- 
ence Porter Jones, Jr.. M.D., Newport News. 

To CONFER WITH STATE BOARD OF NURSE EXAMINERS: 
Frank S. Johns, M.D., Richmond, Chairman; A. P. Jones, 
M.D., Roanoke; C. Bruce Morton, M.D., Charlottesville; 
John A. Shackelford, M.D., Martinsville; Richard P. Bell, 
M.D., Staunton; Joseph D. Collins, M.D., Portsmouth; 
M. H. Harris, M.D., West Point; Russell Buxton, M.D., 
Newport News. 


Shamburger, 


James B. Stone, Richmond, 


VENEREAL Disease Controt: D. C. Smith, M.D., 
Charlottesville, Chairman; W. W. S. Butler, M.D., Roa- 
noke; John L. Jennings, M.D., Danville; R. W. Fowlkes, 
M.D., Richmond; M. S. Fitchett, M.D., Norfolk; James 
W. Love, M.D., Alexandria; L. J. Roper, M.D., Richmond. 

Tusercu.osis: Frank B. Stafford, M.D., Charlottesville, 
Chairman; J. B. Nicholls, M.D., Catawba Sanatorium; 
Charles W. Scott, M.D., Burkeville; George A. Welchons, 
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M.D., Richmond; John A. Sims, M.D., Alexandria. 

MENTAL HyGIENE: J. E. Barrett, M.D., Richmond, 
Chairman, R. Finley Gayle, M.D., Richmond; J. B. Pettis, 
M.D., Staunton; James P. King, M.D., Radford; David 
C. Wilson, M.D., Charlottesville. 

Cancer: George Cooper, M.D., Charlottesville, Chair- 
man; H. R. Pearsall, M.D., Charlottesville, Executive 
Secretary; 1, A. Bigger, M.D., Richmond; C. W. Eley, 
M.D., Norfolk; A. B. Gathright, Jr.. M.D., Richmond; 
E. P. Lehman, M.D., Charlottesville; Mason Romaine, 
M.D., Petersburg; L. J. Roper, M.D., Richmond; Herbert 
Wolff, M.D., Alexandria; George Zur Williams, M.D., 
Richmond; A. P. Jones, M.D., Roanoke; Jos. W. Houck, 
M.D., Lynchburg. 

InpusTRIAL HEALTH: T. J. Tudor, M.D., Norton, Chair- 
man; J. V. Jordan, M.D., Covington; Charles L. Savage, 
M.D., Waynesboro; James W. Elliott, M.D., Lebanon; 
W. L. Weaver, M.D., Richmond; L. O. Crumpler, M.D., 
Danville; Rufus Brittain, M.D., Tazewell. 
William R. Jordan, M.D., 
Chairman; McLemore Birdsong, M.D., Charlottesville; 
A. Brownley Hodges, M.D., Norfolk; Ernest G. Scott, 
M.D., Lynchburg; William Grossmann, M.D., Petersburg; 
Charles L. Outland, M.D., Richmond. 

REHABILITATION: Roy M. Hoover, M.D., Roanoke, 
Chairmen; Paul D. Camp, M.D., Richmond; George 
A, Duncan, M.D., Norfolk; J. R. Blalock, M.D., Marion; 
N. F. Rodman, M.D., Norfolk; L. J. Roper, M.D., Rich- 
mond; G. B. Setzler, M.D., Pennington Gap; Leroy Smith, 
M.D., Richmond; Frank B. Stafford, M.D., Charlottesville; 
W. E. Dickerson, M.D., Danville; G. S. Fitz-Hugh, M.D., 
Charlottesville; Fletcher J. Wright, M.D., Petersburg. 

NATIONAL EMERGENCY MEDICAL SERVICE: John Powell 
Williams, M.D., Richmond, Chairman; Walter P. Adams, 
M.D., Norfolk; E. C. Drash, M.D., Charlottesville; Guy 
Richardson, M.D., Bristol; R. P. Bell, Jr.. M.D., Staun- 
ton; W. H. Chapman, M.D., Suffolk; L. F. Hobbs, M.D., 
Alexandria; J. M. Hurt, M.D., Blackstone; Frank A. 
Farmer, M.D., Roanoke; Edgar C. Harper, M.D., Rich- 
mond. 


NUTRITION : Richmond, 


CONSERVATION OF HEARING: P. N. Pastore, M.D., Rich- 
mond, Chairman; Fletcher D. Woodward, M.D., Char- 
lottesville; H. Grant Preston, M.D., Harrisonburg; F. H. 
McGove-n, M.D., Danville; Mortimer H. Williams, M.D., 
Roanoke; T. M. Winn, M.D., Covington. 

House oF De ecatTes Procepure: H. B. Mulholland, 
M.D., Charlottesville, Chairman; J. M. Hutcheson, M.D., 
Richmond; Alex. F. Robertson, Jr., M.D., Staunton. 

To CoNFER WITH OLD DoMINION MeEpICAL SociETy: Vin- 
cent W. Archer, M.D., Charlottesville, Chairman; J. M. 
Hutcheson, M.D., Richmond; Hugh H. Trout, M.D., 
Roanoke; Walter B. Martin, M.D., Norfolk; James P. 
Williams, M.D., Richlands; James L. Hamner, M.D., 
Mannboro; John D. Leary, M.D., Arlington; J. D. Ha- 
good, M.D., Clover. 

CONSERVATION OF SIGHT AND PREVENTION OF BLINDNESS: 
E. G. Gill, M.D., Roanoke, Chairman; A. A. Burke, M.D., 
Norfolk; W. Wallace Gill, M.D., Richmond. 
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For Stupy OF CEREBRAL Patsy: Walter O. Klingman, 
M.D., Charlottesville, Chairman; James B. Stone, M.D., 
Richmond; O. A. Engh, M.D., Alexandria; Louise F. 
Galvin, M.D., Richmond; Roy M. Hoover, M.D., Roanoke. 
Vincent W. Warcher, M.D., 
Charlottesville, Chairman; Harry J. Warthen, M.D., 
Richmond; W. A. Porter, M.D., Hillsville; John T. T. 
Hundley, M.D., Lynchburg. 


BLUE Cross-BLUE SHIELD: W. R. Pretlow, M.D., Chair- 
man, Warrenton; H. L. M.D., Nassawadox; 
Waverly R. Payne, M.D., Newport News; E. C. Joyner, 
M.D., Suffolk; George A. Duncan, M.D., Norfolk; Guy 
W. Horsley, M.D., Richmond; Thomas G. Hardy, M.D.., 
Farmville; W. C. Brann, M.D., South Boston; John T. T. 
Hundley, M.D., Lynchburg; David S. Garner, M.D., 
Roanoke; Harold W. Miller, M.D., Woodstock; J. R. 
McGriff, M.D., Arlington; J. P. Sutherland, M.D., Har- 
man. 


On REORGANIZATION: 


Denoon, 


BUSINESS SESSIONS 
Council 

President, Dr. M. 

Rucker, the regular meeting of the Council was called 

the President-Elect, Dr. W. C. Caudill, at 

the Chamberlin Hotel, Fort Monroe, October 9th, at 5:00 

P.M. 


Due to the illness of the Pierce 


to order by 


Outland and 
W. R. Payne, vice-presidents; Drs. R. B. Bowles, C. L. 
Harrell, Guy W. Horsley, W. J. Ozlin, W. A. 
J. T. T. Hundley, R. P. Bell, Jr.. V. W. Archer, and 
James P. King, councilors; Dr. L. J. Roper, State Health 
Williams, associate editor 


Those in attendance were Drs. C. L. 


Porter, 


Commissioner; Dr. Ennion §S. 
of the VircintA MepicaL MonTHLY; and Drs. H. B. Mul- 
holland and Walter B. Martin. 


The minutes of the Council meetings as published in 
the January and April issues of the MONTHLY were ap- 
proved. 

Dr. Horsley then presented the budget for the coming 
year. In the discussion, it was stated that an appropria- 
tion for the Department of Clinical and Medical Educa- 
tion had not been overlooked but, as this work was being 
handled in the two medical schools through the Com- 
monwealth Fund, it was not felt necessary to allow any- 
thing at this time. However, as the Fund might be with- 
drawn at any time, it was the consensus of opinion that 
an appropriation should be made at a later date if neces- 
sary. 

The contribution to the Virginia Council on Health and 
Medical Care had been $500.00 but it was felt there was 
need for increasing this figure. 
stated that the 


organizations in which doctors are vitally interested and 


In the discussion, it was 


Council is composed of a number of 


it is doing excellent work. This organization has re- 
cently made a survey of places needing physicians and 
is trying to place doctors where most needed. They also 
worked on the Hill-Burton Bill, as well as on other proj- 
It was felt that the Society should give this or- 
ganization $2,000.00 a year. 


ects. 
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Mrs. C. E. 


Auxiliary, upon request, explained why the Auxiliary had 


Holderby, president-elect of the Woman’s 
asked for an appropriation this year. She said they 
wanted to put on a nurse recruitment program, presenting 
prizes to the senior class of girls in public schools for an 
essay on “Why I Would Like to Be a Nurse”. 
plan to publish a bulletin or newsletter which would go 
This could 


by advertisements but it was felt it should be on a more 


They also 


to all doctors in the Society. be financed 


dignified plan. The actual cost of publishing and mailing 
the bulletin and the would be 
$408.00, but they would greatly appreciate the $400.00 
allowed. 


prizes for the essays 


Public 


follows, 


The budgets of the Executive Office and the 


Relations Department were then accepted as 


omitting salaries to be discussed later. 


EXECUTIVE OFFICE 1949-50 BUDGET 
Bonuses $ 600.00 
Office Rent 600.00 
Telephone and telegrams 225.00 
Stationery and office supplies 200.00 
Repairs and replacements 200.00 
Postage 300.00 
Audit Fee 90.00 
Social Security Tax 60.00 
Councilor’s Expense 100.00 
Delegates to A.M.A. 1,200.00 
Expense of assistant to A.M.A., 350.00 
President's Expense 250.00 
Scientific Exhibit Committee 1,600.00 
Walter Reed Commission 75.00 
Cancer Committee 400.00 
Maternal Health Committee 30.00 
National Emerg. Med. Serv. Committee 150.00 
Membership dues—afhliated agents 60.00 
Special appropriations by President 500.00 
Convention Expenses 700.00 
Special Appropriations: 

Virginia Council Health & Medical Care 
Conference on Medical Service 
National Society of Medical Research 
Preparation and Distribution of 
VIRGINIA MepIcAL MONTHLY 
Miscellaneous Expenses 
Woman's Auxiliary 


2,000.00 
150.00 
150.00 


14,500.00 
75.00 
400.00 


PuBLic RELATIONS DEPARTMENT 
Traveling expense 
Telephone and telegrams 
Rent 
Postage 
Stationery and office supplies 
Conference expenses 
Radio 
Press 
Printing, literature, bulletins and 
subscriptions 
Office equipment 
Education campaign ] 
Exhibits > 1,000.00 
Miscellaneous | 


2,000.00 
1,400.00 

600.00 
1,000.00 

400.00 
1,000.00 
1,500.00 
1,000.00 


2,000.00 
400.00 


Requests from national organizations for contributions 
It was stated that in 1947 the 
Society gave $150.00 to the National Society of Medical 
Research. 


were then presented. 


They asked for an appropriation in 1948 but 
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their letter was delayed in transit so that it arrived after 
the Council meeting. Dr. Archer spoke of the splendid 
work they have done, especially in the anti-vivisection 
campaign and said the American Roentgen Ray Society 
had doubled their contribution this year. The CARE 
program for supplying medical books to foreign coun- 
tries was also presented. Dr. Harrell moved that a 
committee of three be appointed to study these questions 
and report back to the winter meeting of the Council. 
Seconded. Dr. Porter offered an amendment that the 
committee be appointed to study the feasibility of an 
appropriation to CARE but that a contribution of $150.00 
be made to the National Society of Medical Research. 
Seconded and carried. 

Dr. Hundley felt that the Council is going to have to 
take some stand on contributions to various organizations 
and believed they should make gifts to 
groups, preferably in the State, which would help the 


Among the items men- 


worthwhile 


public standing of the Society. 
tioned for the use of the surplus of the Society were re- 
search fellowships at the two medical schools, a circulat- 
ing library service to members, and post-graduate train- 
ing courses. Dr. Hundley then moved that the Council 
refer to the Medical Economics Committee* the study of 
future activities and projects in which the Society may 
engage, depending upon their present and anticipated 
financial resources, a report to be made to the next Coun- 
cil meeting. Seconded and carried. 

Dr. Horsley stated that the auditor had suggested that 
at least $15,000.00 should be invested in Series F Savings 
Bonds. Dr. Hundley moved that this investment be left 
to the Seconded 
and carried. 

Dr. Horsley said he and others had felt for sometime 
that the Society needed a lawyer on a retainer fee. In 
the past Mr. Duval has been paid on the basis of what 
he has done and it is rather hard to figure out his fee 
It is also embarrassing for members to 


discretion of the Finance Committee. 


on this plan. 
call on him for advice when they know he is not on a 
retainer fee. After discussion, it was suggested that the 
Legislative Committee might interview Mr. Duval with 
the idea that he be put on a regular retainer basis with 
a small amount each year, this to be larger in legislative 
years, or a larger amount for each year. It was felt it 
would mean a lot to have someone who had the affairs 
of the Society at heart who could be called on for advice 
when Dr. Harrell moved that this be re- 
ferred to the Legislative Committee with power to act 
and the fee to come out of the Legislative Fund. Seconded 


necessary. 


and carried. 

The report of the Committee to Confer with the Old 
Dominion Medical Society was then read by the secretary. 
Dr. Harrell asked if there was any way the Constitution 
could be changed so the Old Dominion Medical Society 
could be taken in as a component part of the State Society. 
It was also asked if the Negro physicians could form 
their own societies in various localities and come in as 


*Now Medical Service Committee. 
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component societies. It was stated that according to the 
By-Laws there can be only one component society in a 
county. Dr. Martin felt that this was entirely up to 
the local society and they would be very careful who 
they admitted, thereby creating a stimulus for others to 
improve their standards of practice. It was moved and 


carried that this report be referred to the House of 
Delegates for action. 

The matter of requiring serologic tests for all obstetric 
cases, which had been discussed at the March meeting 
of the Council, was again brought up and it was moved 
and carried that the Council approve legislation being 
enacted to require these tests. Dr. Roper felt this was 
good public health and, while it had some objections, 
the good overweighs the bad, and his Department would 
cooperate in getting it through the legislature. 

Dr. Caudill called attention to the By-Law which states 
that no member may serve on more than one standing 
committee during the year. He said this worked quite 
a hardship this year as Dr. Rucker was already editor 
and chairman of the Publication and Program Committee 
and would automatically become chairman of the De- 
partment of Clinical and Medical Education. He asked 
for a recommendation from the Council with regard to 
this. It was felt that Dr. Rucker is so important on the 
Publication and Program Committee, that a motion was 
made and carried to change the By-Laws, deleting the 
last sentence in Article IX, first paragraph, “No member 
may serve on more than one standing committee in the 
year”. This was referred to the first meeting of the 
House of Delegates. It was also moved and carried that 
Dr. Ennion S. Williams be made associate editor for the 
coming year. 

It was moved and carried that the first vice-president, 
Dr. Outland, read Dr. Rucker’s address at the opening 
session on Monday night. 

Dr. Harrell moved that a telegram be sent Dr. Rucker 
expressing sympathy and sorrow that he is unable to 
attend the meeting. Seconded and carried. 


The Council then went into Executive Session. 


House of Delegates 

The first meeting of the House of Delegates was called 
to order by Dr. Caudill, president-elect, at 8:00 P.M., 
October 9th at the Chamberlin Hotel. 

Roll call showed a quorum present. 

The minutes as published in the December, 1948, issue 
of the VircintA MeEpIcAL MoNTHLY were approved. 

Dr. Horsley presented the budget as approved by the 
Council. This was accepted. 

Dr. W. A. Porter, in a report from the Council, read the 
suggested change in Article IX of the By-Laws, that the 
sentence “No than 
standing committee the same year” be deleted. This was 
accepted and laid on the table for action at the next 


member may serve on more one 


meeting. 
Dr. Caudill stated that delegates had been appointed 
to affiliated crganizations during the year and asked for 
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any special reports at this time. Dr. Charles Outland re- 
ported that he had met on two occasions with the Advisory 
Committee to the Practical Nurses Association and it was 
his belief that this representation should be continued 
so as to help the practical nurses raise their standards. 
Dr. Harold Miller stated that he had attended the meet- 
ing of the Virginia Pharmaceutical Association and had 
a most enjoyable time. 

The following visiting delegates were then introduced 
and given the courtesy of the floor: 

From the Medical Society of the State of North Caro- 
lina—Drs. P. G. Fox, Moir S. Martin, and John A. Payne. 

From the Virginia Pharmaceutical Association—Mr. R. 
R. Rooke and Mr. J. Curtis Nottingham. 

Mr. Rooke said that several years ago the Virginia 
reorganized and 
They 


felt they were now in a position to work hand in hand 


Pharmaceutical Association had been 


Mr. Nottingham employed as full-time secretary. 


with the medical profession in their mutual problems. 
They as pharmacists know a great deal about state med- 
icine and know they would be drawn into any scheme. 
They are vigorously opposed to any form of compulsory 
health insurance and feel if there are difficulties in the 
present system, they should be corrected by private enter- 
prise and not by the government. This country has the 
best profession in the world today and it should be kept 
that way. The pharmacists are working with the doc- 
tors in the educational campaign against socialized med- 
icine and they expect to continue to do so. 

Committee reports as published in the September issue 
of the Vircinta Mepicat MonTHLY (pages 452-468) were 
next considered. 

EXECUTIVE SECRETARY- TREASURER (page 452)—Accepted. 

DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
452-3)—Accepted. 

PUBLICATION AND PROGRAM (pages 453-4)—Accepted. 


(pages 


SCIENTIFIC EXHIBITS COMMITTEE (page 454)—Accepted. 

LEGISLATION (page 454)—Accepted. 

MepicAL Economics (page 454)—Accepted. 

MEMBERSHIP (pages 454-5)—Adopted. 

EruHics (page 455)—Dr. Hamner, chairman, moved that 
this report be adopted with the exception of the second 
paragraph. Since the report had been made, it was felt 
that the work of the Ethics and Grievance Committees 
would be entirely different. Carried. 
JupiciaL (pages 455-6)—<Accepted to be laid on the 
table for final vote at the second meeting of the House. 

Pusiic RELATIONS AND MEDICAL SERVICE (pages 456-8)— 
Accepted. 

EDUCATIONAL PROGRAM 458)—Accepted. Dr. 
Hundley, chairman, then presented the following supple- 


(page 


mentary report, which was adopted: 


In Virginia we are: 

1. Firmly convinced that the threat of compulsory 
health insurance constitutes a grave danger to our 
American system of free enterprise and would go 
a long way toward the nationalization of all re- 
sources and services. 

We believe that other professions and groups are 
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as vitally concerned in the preservation of the 
American way of life as is the Medical Profession. 
We are convinced that a program of education is 
necessary to get the facts interested 
citizenry. 
Consequently we have concentrated our efforts on 
a. Public Relations meetings 
b. The wide distribution of printed material 
c. Speakers to professional and lay organizations 
and groups 
d. The wider spread of voluntary insurance 
e. Cooperation with other interested and 
cerned groups. 


before an 


con- 


Jr. Hundley stated the reason for making this state- 
ment is that they had not set up quite the detailed plan 
which other states have. It is felt a detailed organiza- 
tion involving an exhaustive structure slips into too many 
cogs and would be doomed to failure. The situation 
in Virginia is different because the doctors are a more 
homogeneous group and do not have quite the problem as 
other states. It is their intention to get the program 
back to the individual doctor and the success is to be meas- 
ured on how quickly the individual doctor meets his prob- 
lem. Assistance of other groups has been sought, trying 
to get them to realize this is not purely a medical prob- 
lem. Perhaps the plan should be changed but until the 
Committee feels that a different one is needed they are 
going to continue. A measure of success is being reached 
and it can be much better. If the doctor does not read 
his mail and does not read the VirGINIA MEDICAL MONTH- 
Ly, he cannot expect to know what is being done and 
how he can receive material. 

MENTAL HyGIENE (page 458)—Accepted. 

Rurav HEALTH (page 458)—Accepted. Dr. Mulholland, 
chairman, felt that this committee should be incorporated 
into the Medical Service Committee. He stated he did 
not want the members to feel that because they had not 
had a meeting, the situation with the rural people is all 
The 
rural people are willing to go along with the doctors if 


right. It is worse than it has been in the past. 


something is done to correct or improve their medical 
care, 

MATERNAL HEALTH (pages 458-9)—Accepted. 

CHILD WELFARE (pages 459-61)—Accepted. 

CONFER WITH STATE BOARD OF NURSE EXAMINERS (page 
461)—Accepted. 

VENEREAL DISEASE CONTROL (page 461)—Dr. Smith, 
chairman, called attention to the recommendation about 
serologic tests. The report was adopted. 
TUBERCULOSIS (pages 461-4)—Accepted. 
CANCER (page 464)—This and the following supple- 
mentary report, presented by Dr. Cooper, chairman, were 
accepted: 


The Committee held its annual meeting in the Richmond 
Academy of Medicine on September 30th with the follow- 
ing in attendance: Drs. Eley, Gathright, Lehman, Wil- 
liams, and Cooper. Dr. Carson was present, represent- 
ing Dr. Roper and Dr. Romaine. 

The interim actions taken by the Committee during the 
past year were reviewed and confirmed. These are re- 
ported in the minutes submitted last August. 

The American College of Surgeons’ report was re- 
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viewed. A representative of the College had inspected 
some of the Virginia Tumor Clinics. The recommenda- 
tion was that all the clinics inspected be re-apprcved. 

The -Cancer Committee decided to relieve the Tumor 
Clinic Directors of the necessity of mailing in reports on 
the treatment given their patients. This information is 
being collected by the Bureau of Cancer Control and the 
action is taken to avoid duplication. 

The Cancer Committee wants reports of mishandled 
cancer cases published in the VIRGINIA MEDICAL MONTHLY 
as often as possible. It prefers inserts to publishing the 
reports in the text of the Journal. Therefore, it asked 
for a budget of $400. 

GEORGE Cooper, JR., Chairman, 


NUTRITION (page 464)—Accepted. 

Apbvisory TO WoMAN’S AUXILIARY (page 465)—Accepted. 

The following report from the Woman's Auxiliary was 
then presented: 


As president of the Woman's Auxiliary to the Medical 
Society of Virginia for the year 1948-1949, I wish to 
submit the following report: 

During the year | have presided at the usual meetings 
held by the Auxiliary, namely, the post-convention board 
meeting, the winter board meeting, and it is my intention 
to preside at the pre-convention board meeting and the 
twenty-seventh annual meeting. 

In December, 1948, with the President-Elect of the 
Auxiliary I attended a District Public Relations Confer- 
ence of the Medical Society of Virginia. At this meeting 
means by which the Auxiliary could be of service to the 
medical society were discussed. As a result of this meet- 
ing, the Presidents of County Auxiliaries, with the officers 
and Chairmen of Committees of the State Auxiliary were 
invited to attend a Public Relations meeting in Richmond, 
January 15, 1949. There were 37 ladies present at this 
meeting from the Auxiliary. The meeting was greatly 
enjoyed, and gratitude was expressed by those attending 
for the invitation, so graciously extended. 

I have visited eight of the nine county auxiliaries that 
comprise the State Auxiliary. At each Auxiliary I spoke 
on the subject suggested by the president. The figures 
are as follows; 

Richmond, February 18, 1949—The Correlation of the 
State and County Auxiliary with the National Auxiliary. 

Warwick County, March 23, 1949—Legislation Before 
Congress to Socialize Medicine. 

Northampton-Accomac, April 12, 
Chicago Congress. 

Arlington-Alexandria, 
Auxiliary Work. 

Northern Neck, May 26, 1949—Social Trends in Our 
Government and Their Relationship to the Program for 
Socialized Medicine. 

Petersburg, May 31, 1949—The Story Behind the 
Planned Program for Compulsory Health Insurance. 

Norfolk, April, 1949—Participated in a Forum Meeting. 

In November, 1948, I attended the Chicago Conference 
of State Presidents, Presidents-Elect, Officers and Com- 
mittee Chairmen of the Woman’s Auxiliary to the Amer- 
ican Medical Association. In June, 1949, I attended the 
annual meeting of this organization in Atlantic City. 

The Auxiliary has added to the Leigh-Hodges-Wright 
Memorial Fund. This fund is for the purpose of helping 
a physician or member of a physician’s family in a State 
Tubercular Sanatorium. 

We have also contributed to the Jane Todd Crawford 
Memorial Fund, a project of the Woman’s Auxiliary to 
the Southern Medical Association. 

The chief aim and major project of the Woman's 
Auxiliary to the Medical Society of Virginia this year has 
been to help educate the public and ourselves in regards 
to the dangers of Compulsory Health Insurance and thus 


1949—Report of the 


May, 1949—Possibilities in 
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defeat this proposed legislation. To this end much has 
been done. Copies of sample resolutions opposing this 
issue, with a personal letter from the President were sent 
each Woman's organization in the State. Prior to the 
meeting of the General Federation of Women’s Clubs in 
Florida the delegates were contacted and given literature 
regarding this issue. Inasmuch as this procedure was 
followed by all State Auxiliaries in the United States some 
pressure was exerted, and at the meeting in Florida re:o- 
lutions opposing such legislation were adopted by a large 
majority. This same precedure was followed prior to the 
national meeting of the Parent-Teacher groups. In each 
instance Mr. Johnson, Director of Public Relations for 
the Medical Society, was contacted and told of these meet- 
ings and the dates of same. When information concern- 
ing plans of any of the many women’s organizations in 
the State were of concern to the profession, because of 
the relationship to Compulsory Health Insurance, the 
ofice of Mr. Johnson was notified. Very recently, efforts 
have been made to contact afhliated groups of the Na- 
tional Chapter of Jewish Women to inform them on this 
issue, and direct their thinking in opposition to Com- 
pulsory Health Insurance. County Auxiliary Presidents 
have been contacted and requested to suggest that 
Women’s Clubs in their sections have programs during 
the coming year on this matter. 

Through the Legislative Chairman, Mrs. Powell Wil- 
liams, a list of Legislative Chairmen of all the Women’s 
State Organizations have been sent to Whitaker and 
Baxter so that they might be kept informed. Since our 
Legislative Chairman is a member of the Virginia 
Women’s Council of Legislative Chairmen, she has been 
able to do a great deal of work in obtaining names for 
contacts and for sending information. 

Through the Auxiliary 129 subscriptions to Hygeia 
were received, and many of the Auxiliaries place this 
magazine in the schools and libraries in their commu- 
nities. 

Our newest project is that of Nurse Recruitment, and 
we hope to accomplish much in this field. 

There are 512 paid up members in the Auxiliary. Our 
greatest need is for additional Auxiliaries. It is sincerely 
hoped that the County Societies will do all possible to 
encourage the organization of Auxiliaries in their com- 
munities. We realize our Auxiliary status and only act 
with the consent of our Advisory Board, which is an- 
nually appointed by the President of the Medical Society 
of Virginia. 

MarcaretT S, REYNOLDS 
(Mrs. RicHArD M. REYNOLDs), President. 


NATIONAL EMERGENCY MEDICAL SERVICE (pages 465-8) — 
Accepted. 

Colonel H. W. Glattly, from the Army Headquarters 
Second District, was introduced and given the privilege 
of the floor. 
and stated he just wanted to emphasize some of the points 


He commended Dr. Williams on his report 
brought out. He said had it not been for the splendid co- 
operation given the army by civilian doctors in this area, 
they would have had a breakdown of medical health. 
He doubted if the civilian doctors realized just how im- 
He em- 
phasized the close relationship of civilian and military 


portant had been their help in medical service. 


medicine and how important it is that this close liaison 
does exist in helping determine military medical prob- 
lems. If this relationship had existed between World 
Wars I and II, they would not have had so many prob- 
lems. He stated that many of the reserve officers in Vir- 


ginia have given up their vacations in order to help the 
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army in some very critical situations. Some of the military 


hospitals would have had to close if they had not had 
this cooperation, and he felt the doctors had indeed made 
the army's problems their problems. 

BLUE (page 468)—Dr. 
chairman, stated that the committee had largely func- 


Cross-BLUE SHIELD Pretlow, 


tioned as individuals rather than as a whole. A good 
deal of work has been done in trying to bring about a 
broad acceptance of these problems and he believed the 
situation in Virginia will improve rapidly in the coming 
year. It is very important for the doctors to get behind 
these plans and try to help them out. Blue Cross and 
Blue Shield are not going to meet the problem unless 
When asked the 


question, he stated that his report did not carry any mo- 


some plan of reciprocity is worked out. 


tion to adopt a national insurance company. The report 


was accepted. 
House OF DELEGATES ProcepuRrE. The following report 
was presented by Dr. Mulholland, chairman: 


For several years, members of the House of Delegates 
of the Medical Society of Virginia have felt the need 
of a revision of its methods of procedure. In the press 
of time during its meeting many important matters re- 
ceive little or no consideration and delegates lack the 
opportunity to express themselves freely on various topics 
presented in the committee reports. 

Your committee, therefore, feels that a few reference 
committees should be established and that the reports 
presented to the House of Delegates should be referred to 
one of these committees. This referral should be made at 
the time of the opening session of the House, preferably 
on the morning of the first day at 10:00 A.M. At the same 
time, resolutions could be presented and referred to the 
respective committees. These committees then would hold 
hearings during which any person desiring to discuss 
any question referred to such a committee could appear. 
After the hearing, the committee would then present its 
report to the House of Delegates assembled on the after- 
noon of the second day. 

It is our opinion that the House should elect a Speaker 
and a Vice-Speaker at its first session each year, to pre- 
side over the next annual session. 

The members of the reference committees should be ap- 
pointed by the President and Speaker of the House before 
each annual session, and should consist of one member 
from each Congressional District. A chairman of each 
committee should be appointed by the Speaker and the 
President. Committees suggested: 

Public Relations and Legislation. 

Medical Service. 

Professional Relations. 

Scientific Reports. 

Public Health and Education. 

6. Miscellaneous Business. 
H. B. MULHOLLAND, Chairman 
J. M. HuTcHEson 
A. F. ROBERTSON, JR. 


npr whd 


Dr. Martin moved that this be adopted and referred 
to the Judicial Committee for any changes necessary in 
the Constitution and By-Laws. Dr. Ben Rawles asked 
why should a speaker preside instead of the president. 
It was stated this is merely in line with other organiza- 
tions and it was felt the present set-up tied the president 
too closely to the House of Delegates and he could not 
attend to other duties. 


The report was then adopted. 
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Dr. Martin moved that the time of the meeting of the 
Society be changed so as to begin on Thursday morning 
and conclude on Saturday night, with the first meeting 
Seconded. Dr. 


Hutcheson stated that a number of days in the week for 


of the House on Thursday morning. 


meetings have been tried during the past and no day has 
ever been found suitable for the last day of the meeting. 
He did not think any more would stay over for Saturday 
night than they would for Wednesday morning. One 
member, who said he has been attending for forty years, 
felt the House had more members present at this meeting 
because it is Sunday night and not in the middle of the 
week. Dr. Haddock felt this was a very important mo- 


ticn and offered a substitute that it be referred to a 
special committee for study and to report back to the next 
Seconded and carried. 


HEALTH—The following 


meeting of the House. 


INDUSTRIAL report was pre- 


sented and accepted. 


No meeting of the Industrial Health Committee was 
held during the year 1948-49. The Chairman attended 
in January the Congress of Industrial Hygiene held in 
Chicago. In this meeting, the American Medical Associa- 
tion stressed the importance of the practice of industrial 
medicine in the community and urged the encouragement 
of the establishment of more full time and part time 
medical services in industry, pointing out that such serv- 
ices held a very important place in improving and main- 
taining the health of the industrial worker. 

The Chairman of the committee would like to recom- 
mend that the state association set aside a small sum of 
money for the purchase of a copy sheet of Chemical 
Safety Data sheets, prepared by the Manufacturing Chem- 
ists Association, Incorporated, 246 Woodward Building, 
Washington, D. C., to be delivered to the Library of the 
Medical College of Virginia and to the Library of the 
University of Virginia for the use of physicians who 
could obtain specialized information on Toxic Chemicals 
otherwise not available, 

W. L. WEAVER, Chairman. 


CONSERVATION OF HEARING—The report was presented 


as follows and accepted. 


A meeting of the committee was called on May 13, 
1949, following the Executive Council session of the Vir- 
ginia Society of Ophthalmology and Otolaryngology which 
held its annual scientific meeting in Richmond May 14. 
The chairman has also held meetings with Mrs. W. L. 
Gilliam, Jr., of the projects committee of the Junior 
League, Mr. Boyce Williams of the Federal Security 
Agency, representatives of the State Rehabilitation Agency 
and with a group called together by Dr. W. T. Sanger 
of the Medical College of Virginia in connection with 
the University Center Study. 

As previously stated (annual report October, 1948) the 
problem of conservation of hearing is one of tremendous 
magnitude and is truly complex. A study of Conservation 
Programs in other states shows many variations in the 
approach and management of the problem. Fifteen states 
have some type of legislation requiring that hearing 
acuity tests be given to children enrolled in schools. In 
Ohio, the State Director of Health, Division of Child 
Hygiene, is responsible for approving audiometers and 
providing record forms for a state-wide hearing program. 
In Pennsylvania the program is administered through the 
State Department of Public Instruction. In many states 
volunteer agencies carry the burden of conservation of 
hearing responsibilities. 

In its recent nation-wide study, the Academy of Pedi- 
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atrics pointed out that thirty-seven (37) percent of the 
nation’s children are in rural areas (Proceedings 29th 
Annual Meeting of American Hearing Society). Any 
comprehefsive program in the conservation of hearing 
would of necessity include these children. In Minnesota 
and North Dakota mobile Hearing and Speech Clinics 
have been found to be a partial solution. 

Preventive and corrective therapy for ear difficulties 
in children has lagged for many years. Today, scien- 
tists, educators and physicians are showing increased 
knowledge in this field. This combined with the good 
results noted in the rehabilitation program of deafened 
victims of World War II has led to a greater lay interest 
and understanding of the problem. 

An ideal conservation of hearing program would in- 
clude: (1) Discovering the individual, (2) initiating a 
corrective program, and (3) adjusting the individual and 
the loss. 

The committee recognizes the obstacles impeding such 
a program. It is hoped that through education and legis- 
lation a more comprehensive approach of the first phase 
may be attained. The second and third phases of the 
program offer more difficulty. Lack of service facilities, 
well trained personnel and scarcity of centers where in- 
struction is offered to the hard of hearing are definite 
barriers to a complete program. Some progress has been 
made in this latter phase. The University of Virginia 
has a speech correction clinic at Charlottesville and its 
director supervised the summer camp (1949) sponsored 
by Virginia Society of Crippled Children at the Woodrow 
Wilson Rehabilitation Center at Fishersville. The Med- 
ical College of Virginia is enlarging its audiology center 
and the Junior League has chosen as a project, a speech 
correction clinic which will open in Richmond soon. 

P. N. Pastore, Chairman 
FLETCHER D. WoopWwArRD 
H. GRANT PRESTON 

F. H. McGovern 
Mortimer H. WILLIAMS 
T. M. WINN 


CONSERVATION OF SiGHT—Dr. A. A. Burke, a member 


of the committee, presented the following report, which 
was accepted. 


Recommendations are as follows: 

1. The Medical Society of Virginia should make every 
effort to educate the public about the need for proper eye 
care and promote available facilities all over the state 
for vision tests of school children and an industrial eye 
program and clinic service for the care of indigent when 
indicated, 

2. We should make every effort to promote professional 
education for general practitioners and those specializing 
in eye work, in order to alert them to eye problems and 
fields of blindness such as glaucoma. For example, we 
would suggest that our committee be empowered to write 
to the secretary of each county medical society urging 
that sometime during the year they have a sight con- 
servation program at which a qualified ophthalmologist 
would be invited to discuss conditions of the glaucoma, 
need for early treatment and prevention of eye injuries. 
Exhibits should be put on at state medical society meet- 
ings illustrating the above mentioned conditions. 

3. Ophthalmologists should cooperate with the Virginia 
Commission of the Blind anyway possible; especially in 
referring the children with impaired vision to sight-saving 
classes. 

4. Ophthalmologists and general practitioners should 
realize that sight-saving classes are not segregated but 
like public schools, children are members of the regular 
grades. They should not look upon this as a stigma 
but as an opportunity to improve their classroom work 
and their school work in general. 


December, 


5. All ophthalmologists in every city should avail them- 
selves of the opportunity to visit sight-saving classes in 
their local public schools so they may be better acquainted 
with the work that sight-saving classes are doing for 
children with impaired vision. 

6. Ophthalmologists should emphasize in examining 
their patients that they are not selling glasses. That 
they are consulting them for a medical examination. 
There is no single examination that can be made upon 
the human body that reveals as much information as the 
examination of the eye including complete fundus exami- 
nation. A qualified ophthalmologist should be an in- 
ternist, as well as an ophthalmologist. He should always 
advise his patients that he is not selling glasses, but that 
he is giving him the competent, careful medical examina- 
tion, 


E. G. Gut, Chairman. 
O_p Dominion MeEpiIcAL SocieTy—Dr. Hutcheson read 
his report as follows, and Dr. Martin moved its adoption: 


As directed, your Committee has conferred with the 
Old Dominion Medical Society by correspondence, by 
personal interviews with officers and members, and at a 
conference with a special committee of six from the So- 
ciety. In addition, a formal petition has been received 
asking that the Old Dominion Medical Society be made a 
component of the Medical Society of Virginia. From this 
investigation and other circumstances pertinent to im- 
proving the status of colored physicians, the following 
premises emerge: 

1. There are approximately 150 licensed Negro phy- 
sicians practicing in Virginia. Many of these are earnest, 
progressive doctors, eager to expand their knowledge so 
as to render the best possible service to their patients. 
By reason of lack of membership in local and state so- 
cieties, they are not able to avail themselves of the op- 
portunities for post-graduate study open to other phy- 
sicians of the state and are deprived of membership in 
the American Medical Association and other national 
societies. 

2. Membership in the American Medical Association re- 
quires membership in one’s state society, and membership 
in the state society requires membership in one’s local 
society. It is apparent, therefore, that if the status of 
colored physicians is to advance, particularly as regards 
membership in the American Medical Association, it is 
necessary that they become members of a component of 
the Medical Society of Virginia. 

3. The Constitution of the Medical Society of Virginia 
(Article IV) limits active membership to white phy- 
sicians. 

Your Committee is impressed with the sincerity of the 
officers and members of the Old Dominion Medical So- 
ciety composing their committee whose signed statement 
reads as follows: 

“The Old Dominion Medical Society, in applying 
to the Medical Society of Virginia for its support and 
influence in obtaining membership for qualified Negro 
physicians in the component local societies of the 
Medical Society of Virginia, declares that their sole 
objectives are to gain access to additional sources of 
scientific knowledge and to become eligible for mem- 
bership in the American Medical Association.” 

Your Committee believes that all reasonable efforts 
should be made to encourage and assist these men in 
their ambition for professional advancement and im- 
provement, and to this end makes the following recom- 
mendations: 

1. The Medical Society of Virginia recommends to its 
component societies that they give careful consideration 
to the matter of accepting into their membership Negro 
physicians who are eligible, according to the standard of 
character and professional ability, and such other re- 
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quirements as may seem desirable to the local county 
society. 
2. That the word “white” be deleted from Article IV 
of the Constitution of the Medical Society of Virginia. 
J. Morrison HuTcHEson, Chairman 
WALTER B. MARTIN 
HucH H. Trout 


The following substitute motion was then offered by 


Dr. Walter Adams, who moved its adoption. Seconded. 


Wuereas the white physicians of Virginia are most 
desirous of helping the Negro physicians improve their 
knowledge and professional standing, with the final aim 
towards American Medical Association membership on 
an equal professional basis, and 

WHEREAS Negro physicians attending white or Negro 
patients in the white hospitals of the State would ultimate- 
ly come into conflict with Segregation Laws of the State 
of Virginia, as well as the desires of a majority of the 
State population, and 

WHEREAS, at present, the various local component So- 
cieties of the Old Dominion Medical Society (State, 
Negro) are time honored and well balanced organizations 
and 

WHEREAS all qualified members of the Medical Society 
of Virginia (State, white) will always give freely of 
time and effort towards lecturing and teaching in the Old 
Dominion Medical Society, its local constituents, and the 
Negro hospitals, 

THEREFORE BE IT RESOLVED: That the Medical Society 
of Virginia hereby endorses a motion in the House of 
Delegates of the American Medical Association, to 
change the Constitution of the American Medical Asso- 
ciation to allow those States desiring it, to operate with 
two approved local constituent Societies instead of one, 
as prerequisite for Membership and Fellowship in the 
American Medical Association. 

Dr. H. J. Langston moved to table the motions until 
the next meeting of the House of Delegates, in order that 
the members might have more opportunity to discuss 
and study this question. Seconded and carried, 

The House was then given a short recess for the nam- 
which resulted as 


ing of the Nominating Committee, 


follows: 
Ist District—Dr. A. A. Creecy 
2nd District—Dr. W. B. Martin 
3rd District—Dr. H. J. Warthen 
4th District—Dr. C. E. 
5th District—Dr. B. A. Hopkins 
6th District—Dr. Frank Farmer 
7th District—Dr. Guy Fisher 
8th District—Dr. W. R. 
9th District—Dr. J. C. 


Martin 


Pretlow 
Moore 
Councilors for the odd numbered districts were also 
named at this time, and the present members were re- 
elected: 

ist District—Dr. R. B. Bowles, Mathews. 

3rd District—Dr. Guy W. Horsley, Richmond 

5th District—Dr. W. A. Hillsville 

7th District—Dr. R. P. Bell, Jr., Staunton 


9th District—Dr. James P. King, Radford 


Porter, 


Dr. J. W. Love told of the problem now confronting 
the physicians on the borderline of Virginia and the 
District of Columbia. In the past the Virginia doctors 


have been able to get a borderline license to practice in 
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the District of Columbia for $1.00 a year but this has 


now been rescinded and they will have to take out a 


full time license. The Alexandria Society would like to 
ask the Judicial Committee to work with committees in 
the District to draw up appropriate legislation to present 
to the next legislature with regard to this matter. Dr. 
Horsley, president of the State Board of Medical Ex- 
aminers, stated they could do nothing about this on ac- 
count of the present laws. It has been investigated by 
the Commonwealth Attorney. He said there had never 


been any problem of getting a permanent license for 
the District doctors to practice in Virginia and this did 
not have to be renewed annually. He realized the ad- 
vantage to Virginia doctors to be able to practice in the 
District but did not think a special ruling could be made 
in their case without including those doctors in other 
Dr. H. H. Ware moved that the House 
of Delegates go on record as being opposed to any change 
of Medical 


and that they remain the same in requiring borderline 


borderline states. 


in the laws of the State Board Examiners 


licenses. Seconded. Dr. Zylman stated that most of the 
younger men had reciprocity with the District but the 
older men do not and they are the ones who will suffer. 
He felt the situation in their section was different from 
the other borderline states as much of the space in the 
De. Hh; W. 


Miller amended the motion that this question be referred 


District hospitals is used by Virginia doctors. 


to the attorney for the Society, the Legislative Commit- 
tee, and the State Board of Medical Examiners for study. 
Seconded. Dr. Horsley said this had been under con- 
sideration for the past eighteen months but nothing could 


be done unless the law is changed. -Dr. Sims stated that 


the representative in Arlington is going to bring this 


up at the next legislature. Dr. Miller’s motion was 


carried. 


Dr. George Duncan presented the following motion, 
which was adopted: 

Be it resolved that a Committee be appointed to study 
the need for physical restoration and special education of 
children afflicted with cerebral palsy, in the State of 
Virginia. 

At the present time this is a much neglected group of 
children who are commonly referred to as Spastics. It 
may be necessary to establish an institution for the care 
of these children, although it would be much better to 
take care of them in their own community. 

For the study of this problem, I would suggest that 
the President appoint a Committee to consist of at least 
one Pediatrician, one Neurologist and one Orthopedic 
Surgeon, 

I would further urge the immediate appointment of this 
Committee, so that they can have this study completed 
by the first of January, 1950. My reason for such haste 
is that any legislation that might be needed to carry out 
their program could be presented to our next General 
Assembly. 

This Committee should present their recommendations 
first to the Council for their approval and it, in turn, 
should hand it over to our Legislative Committee for 
enactment by the Virginia Assembly. 


The House then adjourned to meet again on the next 
day at 2:30 P.M. 
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House of Delegates 
Second Meeting 

The second meeting of the House of Delegates was 
called to order by Dr. Caudill on October 10th, at 2:00 
P.M. 

Roll call showed a quorum present, and the first order 
of business was the consideration of changes in the Con- 
stitution and By-Laws, which were adopted as follows: 


CONSTITUTION 
1. That Article VIII be amended so that the standing 
committee numbered (5) shall read “Medical Service” 
instead of “Medical Economics”. Also omit “and” before 
(8) and add “(9) Public Relations, and (10) Grievance.” 


By-Laws 

Article I, Section 1—Add the word “life” after 
tive”. 

Section 2—Change to read “The privilege of voting, 
holding office, and serving on standing committees is 
limited to active and life membership. In all other re- 
spects the status of active, life and associate members 
is the same.” 

Article VIII, Section 7—Add to end of paragraph 
“Members of the district council, representing local med- 
ical societies, shall be elected by the membership of 
the respective societies prior to September 30, and mem- 
bers for counties in which there is no society shall be ap- 
pointed by the Councilor for their Congressional District, 
prior to that date. The term of effice for members of 
the District Council shall be one year, ending September 
30. They shall be eligible to succeed themselves and 
their duties shall be to work with and under the direction 
of the Councilor for the District.” 

Article IX—Change number 5 to “Medical Service” 
and add “9. Public Relations” and “10. Grievance’. 

The first paragraph shall read “Each of these Com- 
mittees, with the exception of the Department of Clinical 
and Medical Education, the Committees on Medical 
Service, Legislation, Public Relations and Grievance, 
shall consist of three members, whose term of office shall 
be for three years. The members having first been ap- 
pointed for one, two and three years, the incoming Presi- 
dent shall appoint to fill vacancies created by expiration 
of term of office, and shall name the chairman of each 
committee.” The last sentence is to be omitted. 

The third paragraph shall read “The Committee on 
Medical Service shall consist of nine members, one from 
each Congressional District, whose term of office shall 
be for three years, three to be appointed each year by 
the incoming President, and the Committee on Legislation 
of nine members, three to be appointed each year by the 
incoming President. He shall also name the chairman.” 

Section 5 shall be headed “Medical Service” and their 
duties to “Section 5—The Committee on Medical Service 
shall have supervision of all matters relating to prepaid 
hospital and medical care and rural health.” 

Add, following Section 8—‘Public Relations”—‘Section 
9—The Committee on Public Relations shall supervise all 
the Society’s undertakings in the field of Public Relations.” 
Also “Grievance”—“Section 10—The Committee on Griey- 
ance shall review problems or misunderstandings arising 
between doctors and patients. The committee shall be 
composed of five active past presidents of the Medical 
Society of Virginia, the chairman to be appointed from 
among this number by the president of the Medical So- 
ciety of Virginia. Any three members of the committee 
may be designated by the chairman to act as the reviewing 
panel to hear a particular case. 

“Charges shall be submitted to the chairman of the 
Grievance Comittee in writing. The committee shall 
have jurisdiction over those cases which are appealed 
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from the decisions of the Grievance Committees of the 
County or Component societies, and in cases of alleged 
grievances originating in areas in which there is no 
functioning county society, or in instances where the 
county Grievance Committee has not been appointed or 
does not function. 

“The chairman shall call a meeting of the Grievance 
Committee at his discretion or upon written request of any 
three members of the committee. ‘Three members shall 
constitute a quorum for the transaction of business or 
the hearing of cases. The time and place of the meet- 
ing shall be designated by the chairman. Hearings shall 
be conducted in private with both the complainant and 
the defendant present, and both shall have the privilege 
of counsel if either or both so elect. Previous written 
notice. mailed by registered, return receipt letter, shall 
be sent both parties at least fifteen days in advance of 
the meeting date, designating the time and place of the 
meeting. A panel committee of at least three members of 
the Grievance Committee shall be required for hearings. 
The complainant, the defendant, and the chairman of the 
Grievance Committee shall have the right to summon 
witnesses. If both the claimant and the defendant so 
elect in writing, the hearing may be based entirely on 
the written allegation of fault, and the written defense 

“Decisions of the Grievance Committee shall be by 
two-thirds vote. The decision shall determine the guilt 
or innocence of the accused and, if guilty, shall reprimand 
the offender. If indicated by the seriousness of the situa- 
tion or practices involved, the case shall be referred to 
the Ethics Committee for appropriate action. 

“The Grievance Committee shall have authority to 
evolve its own rules of procedure. Expenses of the 
Grievance Committee incurred in the performance of 
the duties herein outlined shall be paid out of the gen- 
eral funds of the Medical Society of Virginia. Expense 
accounts shall be submitted by the chairman of the com- 
mittee to the treasurer of the Medical Society of Vir- 
ginia.” 

Dr. Hamner gave the following report from the special 
committee to consider the time of the annual meetings: 

The Committee on advisability of change of time for 
the meeting met at 10:30 A.M., and makes the following 
ing recommendation: That the Society continue to hold 
its meeting as at present. 

CHARLES OUTLAND, Chairman 
J. W. Love 
James L. HAMNER 


This was adopted. 

The report of the Committee to Confer with the Old 
Dominion Medical Society was then called for and Dr. 
Hutcheson read his report and moved its adoption. Sec- 
onded. Dr. Adams then offered his amendment which 
was also seconded. (Both presented at the first meet- 
ing of the House.) It was stated that this resolution was 
not an amendment and it was ruled out of order. Dr. 
Martin felt this was a matter which should be considered 
very carefully and the American Medical Association has 
nothing to do with it. The report is of a committee ap- 
pointed by the president of the Medical Society of Vir- 
ginia. He felt it is to the interest of the Society to give 
these men the opportunity of improving themselves and 
the health of their people. 


to the local societies that they consider this question. It 


The report only recommends 


is merely a recommendation and would have to be worked 
out at a future meeting as it calls for a change in the 
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Constitution. Vote being taken, the report by Dr. Hutch- 


eson’s committee was not adopted. 

The following names were presented for the General 
Practitioner of the Year, to be submitted to the American 
Medical Association for its 1949 award: 

Dr. H. A. Latane, Alexandria, presented by Dr. J. A. 
Sims. 

Dr. H. W. Decker, Richmond, presented by Dr. E. 
Haddock. 

Dr. W. C. Welburn, Arlington, presented by Dr. J. B. 
Leary. 

The history and accomplishments of these men were 
given and by vote, Dr. Decker was named as the member 
to be recommended to the American Medical Association. 


Dr. J. B: 
thanks: 


Leary then offered the following vote of 


Be it hereby moved that the House of Delegates of 
the Medical Society of Virginia, in regular session as- 
sembled on the tenth of October, 1949, votes its hearty 
appreciation to the local committee on arrangements, the 
Warwick County and Elizabeth City Medical Societies, 
the Richmond Hotels, Incorporated, to the local manage- 
ment of the Chamberlin Hotel, and to the local army 
personnel for the efhcient arrangements and the pleasing 
hospitality which have so greatly contributed to the suc- 
cess and enjoyment of the 1949 annual meeting. 


This was unanimously adopted. 
Dr. Harrell moved that a telegram be sent Dr. Rucker 
illness and 


expressing the regret of the House at his 


inability to attend the meeting. 
De. }. 


executive session of the Council: 


P. King presented the following report from an 


At the last meeting of the Council a committee was 
appointed to interview Miss Agnes V. Edwards in regard 
to partial or full-time retirement. The chairman of this 
committee has interviewed Miss Edwards on two sep- 
arate occasions, once before her recent sickness and again 
after this sickness. 

It is felt by the committee that the arduous and untir- 
ing work which Miss Edwards has given both to the 
VirGINIA MepicAL MontHLY and the Medical Society of 
Virginia is in part responsible for the recent illness she 
suffered the early part of this year, and that to lessen 
her burden she should be allowed the privilege of re- 
tiring. We realize this will be a great loss to the med- 
ical profession. Miss Edwards’ family has been inti- 
mately connected with the Medical Society of Virginia 
since the VirGINIA MepicAt. MONTHLY was first published 
in 1874 by her father, the late Dr. Landon B. Edwards, 
and for the past twenty-five years Miss Edwards herself 
has been Executive Secretary of the Medical Society of 
Virginia. 

It will be difficult to visualize the Medical Society of 
Virginia without Miss Edwards, but we feel that in 
justice to her health her load should be made lighter and 
that she should no longer be burdened with the routine 
affairs of the Society. 

It is recommended, therefore, that she be allowed full- 
time retirement with fifty per cent of her present salary 
or that she be continued at a larger percentage of her 
salary and retain only those duties which have to do 
with the publication of the Vircin1A MEDICAL MONTHLY. 


Committee: 
VINCENT W. ARCHER 
C. LypoN HARRELL 
Guy W. Horsey, Chairman 
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Dr. Harrell moved that this be accepted with regret. 
Seconded and carried. 


Other recommendations from the Council presented by 
Dr. King are: 


A motion was made and seconded that this report be 
accepted and that Miss Edwards be retired; that her 
retention to work with the VIRGINIA MEDICAL MONTHLY 
and the salary for her services be left with the decision 
of the special committee, composed of Drs. Horsley, Har- 
rell, Archer and Ennion Williams, with authority to act. 
Motion carried. 

Dr. Hundley moved and Dr. Harrell seconded that a 
special committee be appointed by the President to effect 
the necessary reorganization in the executive office per- 
sonnel and that the committee also be given authority to 
set salaries of the personnel. Motion carried. 

Dr. Horsley moved and Dr. Hundley seconded that the 
salary budget be continued as at present until such time 
as the reorganization committee shall be formed and make 
its report, and that any salary adjustments be retroactive 
to October 1, 1949. Motion carried. 


The report of the Nominating Committee was then 
given and accepted as follows: 
President-Elect—Dr. C. L. Harrell, Norfolk. 
Vice-Presidents—Dr. W. R. Payne, Newport News. 
Dr. J. P. Williams, Richlands. 
Dr. J. W. Love, Alexandria. 
Executive Secretary-Treasurer—Miss Agnes V. Ed- 
wards, Richmond (until her successor is appointed). 


Dr. H. 
the American Medical Association, and the appointment 


B. Mulholland was re-elected as a delegate to 


by the president of Dr. J. M. Emmett as the third delegate 
was confirmed. Dr. Hutcheson holds over for another 
De: jy. 2. 2k: 
and the appointment of Dr. M. H. Harris as Dr. Emmett’s 


year. Hundley was elected as alternate, 


alternate was also confirmed. Dr. Carrington Williams 
holds over as Dr. Hutcheson’s alternate for another year. 

An invitation was extended from the Roanoke Academy 
of Medicine to hold the 1950 meeting in Roanoke and 
this was unanimously accepted. 

The following were named to be presented the Governor 
from which to make a selection for the vacancy in the 
sixth district on the State Board of Medical Examiners: 

Dr. K. D. Graves, Roanoke. 
Dr. E. G. Scott, Lynchburg. 
Dr. John Giesen, Radford. 

Dr. Walter P. 

Councilor for the Second District in place of Dr. Harrell, 


Adams, Norfolk, was named as the 


new president-elect. 
Dt: 3. 


was carried: 


P. King presented the following motion, which 


I move that the President be empowered to appoint 
for his term of office a parliamentarian who shall serve 
in the House of Delegates and elsewhere in this Society 
as his services may be needed. 


Adjournment followed. . 
AGNES V. Epwarps, Secretary. 
Approved: 
W. C. CAuDILL, President. 
November 7, 1949. 
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We append the report of the REHABILITATION COMMIT- 
TEE which was received by the President following the 
meeting. 


The Committee on Rehabilitation has held two meet- 
ings, one on March 6, 1949, and the other on September 
11, 1949. Both were luncheon meetings and were held 
in the Hotel John Marshall, Richmond, Virginia. 

At the first meeting of the year the Committee was or- 
ganized and a program of activities was adopted. 

The members of the Committee have served as con- 
sultants to the Vocational Rehabilitation Service of the 
State Board of Education. At its March meeting the Com- 
mittee devoted a large portion of its time to the con- 
sideration of a revised Medical Fee Schedule which was 
later officially adopted by the Rehabilitation Service. 
These fees have been established to cover costs of med- 
ical examinations and surgical treatments provided med- 
ically indigent persons who mav need physical restoration 
services to enable them to secure vocational adjustment. 

The Committee has arranged speakers for meetings of 
local societies and has assisted in the preparation of 
publications on the subject of rehabilitation of the handi- 
capped. In addition it has provided an exhibit for the 
Scientific Section of the Annual Meeting. 

The Vocational Rehabilitation Service has used the 
Committee extensively in securing medical advice in the 
development of rehabilitation services provided at the 
Woodrow Wilson Rehabilitation Center, Fishersville, Vir- 
ginia. This facility has made rehabilitation services avail- 
able to many severely disabled individuals who other- 
wise would be denied an opportunity to become voca- 
tionally and economically independent. 

Roy M. Hoover, Chairman 
J. R. BLALock 
PAuL D. CAMP 

W. E. DICKERSON 
GeEorGE A, DUNCAN 
G. S. Firz-HucGH 
N. F. RopMAN 

L. J. Roper 

G. B. SETZLER 
Leroy SMITH 
FRANK B. STAFFORD 
F. J. WRIGHT 


Auditor’s Report 
October 1, 1948—September 30, 1949 

THE OFFICERS AND COUNCILORS 
MEDICAL SOCIETY OF VIRGINIA 
RICHMOND, VIRGINIA 
GENTLEMEN: 

We of the books of the 
MEDICAL Society oF VIRGINIA, Richmond, Virginia, for the 


have made an examination 
fiscal year ended September 30, 1949, and have prepared 
The 


of the examination is explained in the following comments. 


therefrom the three accompanying exhibits. scope 

The assets and liabilities of the Society at September 
30, 1949 are stated in the Balance Sheet, Exhibit “A”, 
and the income and expenses for the fiscal year ended 
at that date, on the cash receipts and disbursements basis, 
are shown in Exhibit “B”. 

Yours very truly, 
MITCHELL, WIGGINs & SMITH, 
By R. E. WiccINs, 
Certified Public Accountant. 
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Financial Condition 


The financial condition of the Society at September 30, 
1949, is shown in the Balance Sheet, Exhibit “A”, a sum- 
mary of which is given in comparison with that at Septem- 
ber 30, 1948, as follows: 


ASSETS 9-30-49 9-30-48 
Cash $44,256.06 $32,196.48 
Accounts Receivable 2,104.35 1,937.48 
Investments—U. S. Bonds 48,490.44 47,692.44 





TOTAL $94,850.85 


$81,826.40 


LIABILITIES AND SURPLUS 





Liabilities: 
Accounts Payable $ 1,611.26 $ 1,378.39 
Surplus: 
General Fund $2,826.62 69,892.13 
Special Legislative Fund 10,412.97 10,555.88 
Tora. $94,850.85 $81,826.40 


Operations 


The income and expenses of the General Fund for the 
fiscal year ended September 30, 1949, are shown in Ex- 
hibit “B”, prepared on the cash receipts and disbursements 
basis. A sitmmary of income and expenses in comparison 
with those of the preceding year are presented as follows: 

FiscAL YEAR ENDED 

9-30-49 9-30-48 
$41,143.81 $41,892.87 

15,508.40 15,500.82 

3,325.56 430.81 


INCOME 
Membership Dues 
Medical Monthly Publication 
Other Income 





Tora $59,977.77 $57,824.50 





FiscAL YEAR ENDED 


EXPENSES 9-30-49 9-30-48 
Executive Office $25,935.62 $25,325.17 
Public Relations Department 21,664.16 17,775.72 





Tora. $47,599.78 $43,100.89 





SURPLUS INCOME FOR THE YEAR $12,377.99 $14,723.61 


The receipts and disbursements of the Legislative Com- 


mittee Special Fund are stated in Exhibit “C” 


Scope of Examination 


All recorded receipts were accounted for by deposits in 
the banks, and disbursements were supported by properly 
signed and endorsed paid checks. Balances on deposit 
at September 30, 1949, were confirmed by statements on 


file from depositories as follows: 





GENERAL FUND 
First and Merchants National Bank—Checking 
Account $30,512.46 
First and Merchants National Bank—Savings 
Account 5,642.01 
The Bank of Virginia—Savings Account 7,077.26 
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Southern Bank and Trust Company—Savings Statement of Income and Expense 
Account waa 965.86 For the Fiscal Year Ended September 30, 1949 
TOTAL $44,197.59 Exhibit “B”’ 
LEGISLATIVE COMMITTEE—SPECIAL FUND Gross INCOME ACTUAL BUDGET 
First and Merchants National Bank—Savings Membership Dues $41,143.81 
Account $ 58.47 Royalties on History of Medicine 
in Virginia 89.22 
Commercial Exhibits 2,744.47 
Interest on Savings Accounts and 
Securities : 491.87 
Virginia Medical Monthly: 
Advertising 15,108.89 


Investments, consisting of United States Savings Bonds 
and United States Treasury Bonds, were verified by 
inspection of the securities on hand. The Savings Bonds 
are shown in the Balance Sheet at their current redemp- 
tion value and the Treasury Bonds purchased in March, 
1948, are shown at cost. 


Insurance in force at September 30, 1949, determined Subscriptions from Non-mem 


from policies on file, was as listed below: bers 


ice Furniture a ix 2 51,000.00 _ 
Office Furniture and Fixtures $1,000. Fora. Gross Income 
Walter Reed House, Belroi, Virginia 2,000.00 
Stock of Books: 

Fire, Lightning, Windstorm 1,000.00 


EXPENSES 
Executive Offic "45 

Salaries $ 7,600.00 $ 7,600.00 

Bonuses for Year Ended Sep- 
tember 30, 1948 600.00 600.00 
Balance Sheet—September 30, 1949 Office Rent 600.00 600.00 
Exhibit “A” Telephone and Telegrams 197.96 225.00 
5.00 


Sprinkler Leakage 1,000.00 


Fidelity Bond, Secretary-Treasurer 2,500.00 


ASSETS Stationery and Office Supplies 195.60 1 
Repairs and Replacements 179.38 275.00 


CASH 
General Fund $44,197.59 Postage 290.77 300.00 
Com- Audit Fee 90.00 90.00 
58.47 $44,256.06 Social Security Tax 7.00 60.00 

Council and Officers Expenses , 350.00 

DUE FROM MEMBERS Delegates to A.M.A. Convention .68 600.00 
(Estimated Collectible Value) President’s Expense 250.00 
1949 Dues—50 @ $25.00 selena Scientific Exhibits Committee 058. 1,600.00 


Special Fund—Legislative 


mittee 


AccounTs RECEIVABLE P Walter Reed Commission : 5.00 
Virginia Medical Monthly for Cancer Committee 250.00 
Advertising 854.35 Maternal Health Committee A 100.00 
aa _ National Emergency Medical 
INVESTMENTS: d : : ea 
Service C ommiuttee 


nited States Savings Bonds: ‘ ae 
Membership Dues—Affiliated 


General Fund $22,887.50 


Ee . ; 2 ‘ Agencies 
Special Fund—Legislative Com- E 


Special Appropriations by Presi- 


mittee 10,354.50 : 
dent 500.00 


nited States Treasury Bonds: 
General Fund—Cost 15,248.44 48,490.44 


$94,850.85 ical Education 1,200.00 
Special Appropriations: 
LIABILITIES AND SURPLUS Virginia Council Health and 
LIABILITIES Medical Care 500.00 
Accounts Payable: Conference on Medical Sery 
Preparation of Medical Jour- sp 337.57 300.00 


Convention Expenses 700.00 
Department Clinical and Med- 


gid O siete a : 127 . 5 ick oh 
nal—September, 1949 Issue $ 1,427.11 Preparation and Distribution of 

) a slast as . 

Public Relations—Printing 2. Medical Journal 13.041.66 14,000.00 


Sori Secnritv Tax ‘ 26 ~ . ae 
Social Security Tax s > 1,611.2¢ Miscellaneous Expenses 60.69 75.00 


SURPLUS ToraL—EXxXEcurtTIvE OFFICE $25,935.62 $30,610.00 
General Fund $82,826.62 
Special Fund—Legislative Com- 
mittee 10,412.97 $93,239.59 





ACTUAI BUDGET 

Public Relations Department: 
Salary—Director $ 8,500.00 $8,500.00* 
$94,850.85 Salaries—Personnel 3,466.66  4,200.00* 








662 VirGINIA MEDICAL MONTHLY [ December, 




















Traveling Expense 1,515.24 2,000.00 Legislative Committee Specia] Fund 
Telephone and Telegrams 1,028.46 1,000.00 Receipts and Disbursements 
Rent 600.00 600.00 
Postage 844.80 1,000.00 For the Fiscal Year Ended September 30, 1949 
Stationery and Office Supplies 699.66 $00.00 Exhibit “C” 
Conference Expenses 721.07 = 1,000.00 
Radio Programs 822.40 3,500.00 BALANCE—October 1, 1948 $376.88 
Press—Advice, Space, Etc. 296.00 4,000.00 on 
Printing, Literature, Bulletins ' i s 
sad Subscriptions 2,043.07 3,000.00 nterest on Savings Account 11.59 
Office Equipment 2.50 500.00 ToraL AVAILABLE $388.47 
Educational Campaign 461.23 
Exhibits 492.00 | DISBURSEMENTS 
; . \ . 
Miscellaneous 114.28 - 1,000.00 Legal Service 330.00 
Social Security Tax 56.79 | SUSE 
BALANCE—September 30, 1949 $ 58.47 
ToTAL PuBLic RELATIONS 
DEPARTMENT $21,664.16 $30,800.00 
Funp Assets—September 30, 1949: 
Tora, EXPENSES $47,599.78 $61,410.00 Coch te Meek: $ 58.47 
SuRPLUs INCOME FOR THE YEAR. $12,377.99 U. S. Government Bonds 10,354.50 
*Budget increased by Council March 4, 1949, $5,400.00 TOTAL $10,412.97 
per year, effective April 1, 1949. — 
Bonds Owned by Medical Society of Virginia 
September 30, 1949 
GENERAL FUND 
VALUE AT VALUE AT VALUE AT 
Tyre oF Bono SERIES No. Bonps DATED DvuE MATURITY Cost 9-30-48 9-30-49 
U. S. Savings D + 10-1-39 10-1-49 $2,000.00 $1,500.00 $ 1,920.00 §$ 2,000.00 
U. S. Savings D 1 3-1-40 3-1-50 500.00 375.00 470.00 490.00 
U. S. Savings F 10 2-1-43 2-1-55 5,000.00 3,700.00 4,045.00 4,175.00 
U. S. Savings F 17 12-1-43 12-1-55 8,500.00 6,290.00 6,681.00 6,876.50 
U. S. Savings F 1 1-1-44 1-1-56 500.00 379.00 393.00 404.50 
U. S. Savings F 3 2-1-+4 2-1-56 1,500.00 1,110.00 1,179.00 1,213.50 
U. S. Savings F 2 6-1-44 6-1-56 1,000.00 740.00 772.00 797.00 
U. S. Savings F 2 12-1-44 12-1-56 1,000.00 740.00 767.00 786.00 4 
U. S. Savings F 2 5-1-45 5-1-57 1,000.00 740.00 760.00 776.00 I 
U. S. Savings F 7 11-1-45 11-1-57 7,000.00 5,180.00 5,278.00 5,369.00 f 
o. &. Treasury 3 2-1-44 9-15-56-59 15,000.00 15,248.44 15,248.44 15,248.44 I 
$43,000.00 $35,993.44 $37,513.44 $38,135.94 i 
. : : > = —= : 
C 
a 
F - ‘ fi 
Legislative Committee 
SPECIAL FUND 
U. S. Savings F 1 3-1-46 3-1-58 $ 500.00 $ 370.00 $ 377.00 $ 383.50 d 
U. S. Savings F 13 3-1-46 3-1-58 13,000.00 9,620.00 9,802.00 9,971.00 ‘ 
$13,500.00 $ 9,990.00 $10,179.00 $10,354.50 S 
Je 
re 








XUM 





VIRGINIA MEDICAL MONTHLY 


WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


Mrs. C. E. Hoipersy, Hilton Village 

Mrs. C. M. McCoy, Norfolk 
Recording Sec’y._Mrs. THomMAs S. CHALKLEY, Richmond 
Corresponding Sec’y__Mrs. J. W. CARNEY, Newport News 
Mrs. KaLtFrorp W. Howarp, Portsmouth 


President 
President-Elect 


Treasurer 
Parliamentarian— 
Mrs. THos. N. HUNNICUTT, JR., Newport News 
Mrs. M. H. Harris, West Point 
Mrs. HERMAN W. Farser, Petersburg 


Historian 
Publication Chm. 


Arlington. 

The Arlington Auxiliary sponsored a luncheon 
and fashion show for the benefit of the Arlington 
Hospital on September 13th and there was a profit 
of $510.00. This is to be used to help with a $25,000 
payment on the building. 

The first regular luncheon meeting was held on 
September 20th, and Mrs. Neyna Darcy of the Shut- 
Ins Cooperative Service gave a talk on the handi- 
craft of the shut-ins and displayed some of the prod- 
ucts for sale. 

At the meeting on October 18th, Dr. John T. 
Hazel, president of the Arlington Medical Society 
spoke on the value of the Auxiliary to the Society and 
to the community. Dr. John B. Leary, secretary, ex- 
plained the twelve point program of the American 
Medical Association. 

Marie L. NorMENtT (Mrs. R. L.) 


Publicity Chairman 


Northampton-Accomac Auxiliary. 

The Auxiliary to the Northampton-Accomac So- 
ciety held its regular fall meeting at the home of 
Mrs. W. J. Sturgis, Sr., at Nassawadox on Novem- 
ber 4th. 
followed with the business meeting. 


A delicious luncheon and a social hour were 
Mrs. J. 


Edmonds reported on the meeting of the State Aux- 


Fred 


iliary at the Chamberlin Hotel in October. Mrs. C. 
E. Critcher, chairman, reported on the work of the 
Grace Wilkins Holland Memorial Fund Committee 
and it was unanimously voted that the Auxiliary 
furnish and maintain a room in the Northampton- 
Accomac Hospital in memory of Mrs. Holland. 

New officers were elected as follows: President, 
Mrs. E. 
Mrs. W. T. Green, Jr., Nassawadox; secretary, Mrs. 
S. S. Kellam, Cape Charles; and treasurer, Mrs. 
John W. Robertson, Onancock. 
retiring president, was presented with a beautifully 


Holland Trower, Eastville; vice-president, 


Mrs. Sturgis, the 
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engraved glass goblet which was taken from the 
Spanish ship, The Alamo, which went ashore on Hog 
Island in 1890. 


BOOK ANNOUNCEMENTS 


Shearer’s Manual of Human Dissection. Edited by 
CHARLES E. TOBIN, Ph.D., Associate Professor 
of Anatomy, The University of Rochester School 
of Medicine and Dentistry. Second Edition. The 
Blakiston Company, Philadelphia. 1949. 286 pages. 
79 Illustrations. Cloth. Price $4.50. 


This review concerns itself with the second edi- 
tion of Shearer's Manual of 
edited by Charles E. Tobin. 

In general, comparing the second edition with 


Human Dissection, 


the first, there are no radical changes from the lat- 
ter but rather a number of small changes here and 
there which lend the effect of producing a more 
efficient manual of dissection and one that is con- 
venient to use. 

The first thing which is apparent and marks an 
improvement over the first edition is the use of 
heavy black typing for the nomenclature of anatomi- 
cal areas under study. 

Minor changes in dissection procedure enable the 
dissector to achieve his goal more proficiently. For 
example, in the dissection of the triangles of the 
called to distal 
branches of the ansa hypoglossi very early in the 


neck, attention is some of the 
procedure thereby preserving these anatomical struc- 
tures in their correct relationship until later in the 
deeper dissection of this region when the nerves 
can be traced back to their sources 

However, omission is not always a fallacy but 
rather sometimes a virtue. The second edition is 
shorter than the first and a lot of unnecessarily de- 
tailed anatomical description is left out. This is 
viewed with favor in light of the fact that the 
student often fails to grasp the reason for the use 
of his dissection manual and makes the mistake of 


book. As aptly stated 


by the author in the preface, “However, the dis- 


substituting it for his text 
sector should use this book in view of the purpose 
of human dis- 
from 


for which it is written—a manual 


section. Therefore, the information gained 


the dissection and that obtained from the brief de- 


scriptions and illustrations in this manual should 


be supplemented by collateral reading in one of 

the standard descriptive texts, if he is to obtain a 

more thorough understanding of human anatomy.” 
G. W. B., JR. 
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EDITORIALS 


The Great Physician 


T this season of the year the thoughts of the Christian World turn to the Great 

Physician whose birth we celebrate on December 25th. Much about Christ is 
enveloped in mystery. We are not even certain about the exact date of His birth. 
Some say that He was born on May 20th, others on April 19th or 20th. March 28th 
has been mentioned as the day. The Syrians and Armenians maintain that January 
6th is the real time of the Nativity. “It is almost certain that the 25th of December 
cannot be the Nativity of the Saviour, for it is the height of the rainy season in Judea, 
and shepherds could hardly be watching their flocks by night in the plains.” 

Be that as it may, it is certain that Jesus went about healing the sick, doing good, 
and bringing comfort to the oppressed and the down trodden. It is also certain that 
Luke, the beloved Disciple, was a physician. In Christ and His Disciple, physicians 
have both a wonderful inspiration and a great heritage. 

Just when the term “The Great Physician” was first used we have not been able to 
learn. In 1687, John Norris, an English clergyman, wrote a hymn beginning “Long 
have I viewed” in which he says “I'll trust my Great Physician’s skill.” Does anyone 


know an earlier reference ? 





Spontaneous Perforation of the Esophagus 


T is extremely important to recognize surgical or medical conditions requiring emer- 

gency, life saving management. To lose such a case leaves an everlasting impres- 
sion, but it is most satisfying to make a correct diagnosis in time to forestall a fatality 
in a remediable malady. 

During the past four months two very comprehensive articles have appeared con- 
cerning the subject of Spontaneous Perforation of the Esophagus. (Diseases of the 
Chest, 16:49, 1949, New England Journal of Medicine 241:395, 1949). 

It is of historical interest that one of the first cases recorded was that of the Grand 
Admiral of Holland, reported by Boerhaave in 1724. As more cases have accumulated, 
several common factors have been found to be responsible for and associated with this 
accident. 

The usual story is as follows: A previously well individual begins to retch violently 
on a full stomach, often after indulging in too much alcohol. The gastric contents are 
ejected against the upper stomach and lower esophageal walls, exerting great expansile 
pressure so that there is rupture of the distal esophagus. The lesion is constant in that 
it occurs in the lower one-fifth of the esophagus, on the left posterolateral aspect and 
in a longitudinal direction. The mediastinal and left pleural spaces are then subjected 
to severe chemical and becterial insult. 

The most common symptom is pain in the chest, near the zyphoid, or in the upper 
thdomen, radiating straight through to the back. However, a recent patient died fol- 
lowing a rupture of his esophagus and never complained of pain although he was 
conscious until a few minutes before his death. It was assumed that his blood alcohol 
was so high when his esophagus became perforated that painful stimuli were abolished. 
Shock is always present and signs of fluid in the left chest can usually be detected 
early. In two-thirds of the cases subcutaneous air can be palpated in or about the 
suprasternal notch and the supraclavicular fossa. Thoracentesis and chest X-rays are 
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of considerable value in making the diagnosis which must be differentiated from coro- 
nary thrombosis, perforated peptic ulcer, acute pancreatitis, dissecting aneurysm of the 
aorta, acute cholecystitis, spontaneous pneumothorax, pulmonary embolism and in- 
terstitial emphysema. 

Although a few spontaneous recoveries have occurred, the majority will die unless 
surgery is accomplished as soon as possible by closure of the perforation, release of 
mediastinal pressure, and pleural drainage. 

W.C.R. 





Old Point Meeting 


HERE was only one thing missing at the one hundred and second annual meeting 

of the Medical Society of Virginia held at Old Point Comfort on October 9-12. 
This was the presence of the Society’s distinguished president, Dr. M. Pierce Rucker, 
who was ill at the time. His influence was evident, however, in many features of the 
meeting. In the House of Delegates, committees appointed by him made exhaustive 
reports on pertinent problems facing the Society. The approval of the committee report 
recommending the establishing of Reference Committees should facilitate the work of 
future House of Delegates meetings. His excellent selection of guest speakers was 
rewarded by outstanding addresses. His own presidential address, read at the Monday 
night session by the First Vice-President was a masterpiece and should be studied by 
each member of the Society as a guide in Society policy-making. 


Tribute should be paid to Dr. W. C. Caudill, who assumed the presiding role and 
directed a successful meeting. The arrangements committee of the Warwick and Eliza- 
beth City County Medical Societies, under the leadership of Dr. Waverly Payne and 
Dr. Paul Parker, had obviously planned with more than the usual diligence. Among 
the features resulting from their efforts were the performance of the Crusader’s Chorus, 
the address by the Honorable Joshua W. Lee at the Tuesday evening banquet and a boat 
trip around Hampton Roads. Credit for the scientific sessions must be made to the 
seventy-four members who presented papers or collaborated in their preparation. In- 
terest in these contributions was evidenced by good attendance at each session. There 
was “standing room only” when the clinical pathological conference started on Monday 
afternoon. 

The best time to make suggestions regarding future meetings is immediately after 
the last. It seems appropriate therefore at this time to suggest that the scientific sessions 
be shorter, that there be more free time for visiting the scientific exhibits and for in- 
formal discussion and that the second meeting of the House of Delegates be so sched- 
uled that it will not interfere with the scientific sessions. Arrangements for meetings 
of the Reference Committees will be a problem for the Roanoke meeting next year. 

The report on this meeting would not be complete without a statistical summary 
Six hundred and twenty-seven physicians, two hundred physicians’ wives, and one 
hundred exhibitors registered. There were twenty-three scientific exhibits, two movies 
and forty-two technical exhibits. 

Eighteen physicians became members of the “50 Year Club’. This club of dis- 
tinguished members should arrange an exclusive luncheon meeting as it is a very 


special society. 
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Louis Pasteur (1822-1895) 


HIS great French chemist had never received any formal education in medicine 

and yet he established two very important medical disciplines, bacteriology and 
immunology. By common consent he has been accorded a high place among the great 
men of medicine. The processes leading to his medical discoveries were quite logical 
for a scientifically trained mind, and very interesting. He became interested in “the 
world of the infinitely small” by his study of the crystals of dextro- and levo-rotary 
tartaric acid. When he was transferred from the Chair of Chemistry in Strasbourg to 
the Deanship of the Faculté des Sciences at Lille, he became interested in the diseases 
of beer and wine. Examining yeasts of sound and unsound beer under the microscope, 
he found a distinct difference. Investigation of this problem led to the elucidation of 
fermentation and incidentally to the refutal of the old idea of spontaneous generation. 
It also led to Lister’s developing antisepsis and later asepsis in surgery. No wonder 
Pasteur quoted Benjamin Franklin’s adage, that a scientific discovery was like a new- 
born baby—you never could tell what it would grow up to be. 

In 1865, Pasteur went to Southern France to investigate a disease of silkworms 
which was ruining the silkworm industry. He isolated the bacilli of two distinct dis- 
eases and found the method of detecting diseased stock and of preventing contagion. He 
next undertook to study anthrax which was prevalent in French cattle and sheep, and 
worked out the entire natural history of the disease. In the meantime an epidemic of 
chicken cholera, destroying ten per cent of the French fowls, claimed his attention. 
Not only did he destroy the causative germ but he grew it in attenuated form and with 
it was able to render fowls immune to the virulent form of the disease. Returning to 
the study of anthrax, he developed a vaccine against that disease. In 1878-9 he dis- 
covered the staphylococcus pyogenes in boils and the streptococcus pyogenes in puer- 
peral septicemia. 

Applying the principles he had learned in his work on chicken cholera and anthrax 
he developed a curative and preventive treatment of hydrophobia. His work up to 
this point had saved French industry and agriculture more than the whole stupendous 
war indemnity paid to Germany in 1870. His work with the hydrophobia now saved 
thousands of human lives. A grateful nation built the Pasteur Institute so that he 
might carry on his work in suitable quarters. 

Besides his great discoveries, Pasteur is noteworthy for the brilliant pupils he trained 
at the Institute and for the beautiful life he led. Among his pupils were Metchnikoff, 
Reux, Yersin, Calmette and Chamberland. He was devoted to his work and many of 
his outstanding achievements came after he had been partially paralyzed. He had a 
devoted wife and was a simple and devout Christian. 


This is the 7th of a series “Doctor for whom the public should be thankful”. 





The Road Ahead 
fer T. FLYNN tells how the Fabians made England a socialized state without 


the English people knowing what was happening. He also tells how the socialistic 
planners are doing the same thing in this country, and that we are further along the 
road than many of us think. 

We have never before recommended a book in our editorial columns, but this little 
book should be read by every doctor, as well as everyone else who loves our American 
way of life. 








1949] 


VIRGINIA MEDICAL MONTHLY 


667 


SOCIETIES 


The Northern Neck Medical Association 

Held its fall meeting at The Tides Inn, Irvington, 
October 29. At the business meeting of the Associa- 
tion the following officers were elected for the ensu- 
ing year: President, Dr. Mercer Neal, Heathsville; 
Vice-Presidents, Dr. Motley Booker, Lottsburg, and 
Dr. H. E. Sisson, Warsaw, and Secretary-Treasurer, 
Dr. Paul C. Pearson, Warsaw. 

The Association reluctantly accepted the resigna- 
tion of Dr. Lee S. Liggan of Irvington as secretary 
and treasurer. He served faithfully for many years 
in this capacity, and made a most faithful worker. 

Following the business meeting the society, guests 
of the society, and Woman’s Auxiliary, were guests 
of Van Pelt & Brown at a cocktail party and lunch- 
eon at the Inn. At the afternoon session a paper on 
“Headache” was given by Dr. J. Warren Montague. 
Following this was a talk on the ‘‘Present Day Con- 
cept of Childhood Tuberculosis” by Dr. Edwin L. 
Kendig. Dr. Webster Barnes gave a paper on “The 
oft Misunderstood Facts about Inguinal Hernias”, 
and Dr. T. 


“Oliguria and Anuria, with Specific Emphasis on 


B. Washington talked on the subject, 


Lower Nephron Nephrosis.” All speakers were from 
Richmond. 

Drs. H. W. Kinderman, J. E. Stevens, M. H. 
Harris, W. Lowndes Peple, Jr., H. P. Hardy, and 
H. W. Kennard were made honorary members. 

The meeting was well attended by members and 
guests and the annual banquet was given at the con- 
clusion of the meeting. 

On the last Thursday 
ciation plans to meet at 6:00 P. M. in Warsaw. 


in January 1950 the Asso- 


PauL C. PEARSON, 
Secretary 


The Mid-Tidewater Medical Society 

Held its fourth quarterly meeting for 1949 at 
Tappahannock, October 25, Dr. M. H. Harris pre- 
siding. No report on the proceedings of the conven- 
tion of the State Medical Society was made as none 
of the delegates had attended enough of the sessions 
to make a report. 

Dr. Raymond Brown outlined the history of the 
establishment of the Guidance Clinic at Williams- 
burg and discussed the work that this Clinic is doing 
and what it is expected to do. A description of the 
hospital for chronic diseases that has been estab- 


lished at Camp Patrick Henry was given by Dr. 
Harris. 

A nominating committee was appointed to recom- 
mend candidates for the next year. Dr. Harry Tabb, 
FE. Smith and Dr. W. H. Hosfield 


were named to the committee. 


chairman, Dr. T. 
This committee nomi- 
Dr. R. D. Bates, New- 
town; Vice-Presidents, Dr. Raymond Brown, Glou- 
cester; Dr. A. W. Lewis, Sr., Aylett; Dr. J. M. Goul- 
din, Tappahannock; Dr. J. R. Gill, Mathews; Dr. 
A. W. Lewis, Jr., Aylett; Dr. A. L. VanName, Ur- 
banna; Dr. C. Campbell, Sparta; Secretary-Treas- 
urer, Dr. M. H. Harris, West Point. 


dates were elected without a dissenting vote. Dr. 


nated for President-elect: 


These candi- 


Joseph W. Chinn, Tappahannock, succeeds to the 
presidency. 

The president appointed a program committee 
which was charged with the responsibility of pre- 
paring programs for the future meetings, and the 
same committtee that had been appointed for the 
nominating committee was named to continue as the 
program committee. 

Papers were presented by Dr. Frank Johns of 
Richmond on “Gall Bladder Disease” and by Dr. 
Charles Caravati, also of Richmond, on “Gastric 
Analysis’. 


The Augusta County Medical Association 

Held its quarterly session at the Woodrow Wilson 
Rehabilitation Center on November 2nd under the 
presidency of Dr. Charles F. Gaylord, Staunton. Dr. 
Milton Neuroth, professor of pharmacy at the Medi- 
cal College of Virginia, gave an interpretation of 
federal and state laws as they apply to the dispens- 
ing of drugs and narcotics, and Dr. Sidney G. Page, 
Jr., associate professor of medicine and pharmacol- 
ogy of the College, spoke on ‘‘Newer Antibiotics”. 
This phase of the program was sponsored by the 
druggists of the vicinity, a number of whom were in 
attendance. Dr. Josephine J. Buchanan, director 
of medical services at the Center, spoke on ‘‘Physical 
Medicine and Rehabilitation”’. 

At the business session, a resolution “inviting 
Negro physicians of Augusta County and adjacent 
territory, to be allowed the privilege of attending the 
scientific sessions of the Augusta County Medical 
Association” was adopted. This was prompted to 
provide Negro physicians access to new advance- 
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ment in medical science, realizing the services of 
Negro physicians to their own race, and, in many 
instances, to white patients. The resolution also rec- 
ognizes limited opportunities for post-graduate work 
and participation in scientific study for Negro 


physicians. 


The Fairfax County Medical Society 

Met October 28 at the Dardanelles Restaurant in 
Falls Church, at which time the new slate of officers 
assumed their duties. Dr. J. D. Zylman and Dr. 
Alice Kiessling, both of Falls Church, are president 
and secretary, respectively. Dr. John A. Reisinger, 
a cardiologist of Washington, D. C., spoke on “*Car- 
diac Failure”. The relationship of county physicians 
to the public and to the County Lay Health Com- 
mittee and the new State Health program were dis- 
cussed. The President appointed new committees 

the Public Relations and Economics. 
adjournment, refreshments were served. 


Following 
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Shenandoah County Medical Society. 

Dr. R. W. Stoneburner, Edinburg, has been elected 
president of this Society, succeeding Dr. G. G. Craw- 
ford of Strasburg, deceased. Dr. Frank W. Gearing, 
Jr., Woodstock, is secretary. 


Virginia Peninsula Academy of Medicine. 
Dr. E. Perry McCollagh, head of the department 
of Endocrinology, Cleveland Clinic, Cleveland, 
Ohio, was the guest speaker before the Academy at 
its October meeting, his topic being ‘‘Testicular Dys- 
function”. Dr. Russell Buxton of Newport News 
presided and there were sixty-one physicians in at- 


tendance. 


The speaker for the November meeting was to be 
Dr. Bayard Carter, head of the department of Ob- 
stetrics at Duke University School of Medicine. 

Wit1tiam A. Reap, 


Secretary. 


NEWS 


A Reminder of Your State License Tax. 

In accordance with the Tax Code of Virginia, doc- 
tors are advised that State license taxes should be 
filed and license obtained on or before January 1, 
1950. Only those are exempt who have practiced 
medicine regularly in the State since January 1, 
1909. The proper fee is to be paid to the treasurer 
of the county or city in which the license is issued, 
but such license permits practice throughout the 
State. 


Special Societies Meet. 

During the time of the meeting of the Medical 
Society of Virginia at Old Point Comfort, in Octo- 
ber, the following special societies held their annual 


meetings and elected officers: 


VIRGINIA SECTION, AMERICAN ACADEMY OF 
GENERAL PRACTICE 

President, Dr. J. D. Hagood, Clover; president- 
elect, Dr. Ira Hancock, Creeds; vice-president, Dr. 
Fred D. Maphis, Strasburg; secretary, Dr. E. E. 
Haddock, Richmond; treasurer, Dr. W. R. Pretlow, 
Warrenton; and directors, Dr. N. D. Nelms, Hamp- 
ton, Dr. W. J. Ozlin, South Hill. Dr. Harold Miller, 
Woodstock, Dr. Frank A. Farmer, Roanoke, Dr. 
Mary E. Johnston, Tazewell, Dr. W. L. Ball, Rich- 


mond, Dr. B. A. Hopkins, Stuart, Dr. J. C. Coulter, 
Charlottesville, and Dr. H. W. Rogers, Norfolk. 
Chairmen of various committees named are: Hos- 
pital, Dr. Harold Miller; Professional and Public 
Relations, Dr. Frank A. Farmer; Medical Coordina- 
tion, Dr. W. L. Ball; Education and Program, Dr. 
John O. Boyd, Jr.; and the Membership Commiitee 
for State Organization, the President, President- 


elect and Secretary. 


VIRGINIA DIABETES ASSOCIATION 

On October 9, at the Chamberlin Hotel, the Clini- 
cal Society of the Virginia Diabetes Association was 
formed. The officers elected are: Chairman, Dr. 
William R. Jordan, Richmond; vice-chairmen, Dr. 
Walter J. Adams, Norfolk, and Dr. Snowden C. 
Hall, Danville; secretary-treasurer, Dr. Robert L. 
Bailey, Jr., Richmond; council members, Dr. H. B. 
Mulholland, Charlottesville, and Dr. C. D. Nof- 
singer, Roanoke. 

Plans have been made for an annual meeting at 
the time of the annual meeting of the Medical So- 
ciety of Virginia, the next to be on Sunday, October 
8, 1950, at Hotel Roanoke. 
Medical Society of Virginia is eligible for member- 


Any member of the 


ship and invited to join. 
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VIRGINIA OBSTETRICAL AND GYNECOLOGICAL 
SoOcIETY 
This Society at its meeting on October 12, elected 
Dr. Richard B. Nicholls of Norfolk, as president; 
Dr. John M. Nokes of Charlottesville as president- 
elect; and Dr. C. D. Bradley of Newport News, as 

secretary-treasurer. 
Dr. Arthur T. Hertig, 


work with the early embryo and Dr. Winslow T. 


Boston, made a talk on his 


Tompkins, Philadelphia, talked on diet in preg- 
nancy, with particular reference to the toxemias. 
VIRGINIA ORTHOPEDIC SOCIETY 
President, Dr. O. 
vice-president, Dr. Charles J. 


Anderson Engh, Arlington; 
Frankel, Charlottes- 
ville; secretary-treasurer, Dr. Allen M. Ferry, Ar- 
lington. 
VIRGINIA PEDIATRIC SOCIETY 

President, Dr. McLemore Birdsong, Charlottes- 
ville; vice-president, Dr. Edwin L. Kendig, Rich- 
mond; secretary-treasurer, Dr. E. B. Neal 


elected), Roanoke. 


(re- 


VIRGINIA RADIOLOGICAL SOCIETY 
President, Dr. Robert A. Davis, Newport News; 
William P. Gilmer, Clifton 
Forge; secretary-treasurer, Dr. P. B. (re- 
elected), Norfolk. 


The second Scientific Session of the Society will be 


vice-president, Dr. 


Parsons 


held in Charlottesville early in 1950. 


VIRGINIA UROLOGICAL SOCIETY 
Herbert D. Wolff, 
vice-president, Dr. Robert C. Bunts, Richmond; sec- 


President, Dr. Alexandria; 


retary-treasurer, Dr. W. W. Koontz (re-elected), 


Lynchburg. 


The American Medical Association, 

At its third annual Clinical Session in Washing- 
ton, D. C., December 6 to 9 includes in its program 
scientific lectures and clinical sessions on an inter- 
esting variety of key topics by outstanding doctors. 
The exhibits—scientific and technical—show many 
developments in the progress of modern medicine. 
Actual surgical procedures will be shown by color 
television. On Wednesday evening, the 7th, there 
will be a broadcast of Ralph Edward’s famous radio 
show, This is Your Life, and this will be followed 
by a stage show to which all attending the session 
are invited. Everything possible will be done to 
make this session interesting and valuable to the 
general practitioner. 
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It is hoped that a large number of Virginia doc- 


tors may attend, if for only part of the meeting. 


American College of Surgeons. 

Nine hundred and twenty-one initiates were re- 
ceived into fellowship by the College at the convoca- 
tion, October 21, which was the closing session of the 
thirty-fifth annual Clinical Congress in Chicago. 
Virginia doctors received into fellowship are: 

Dr. Richard P. Bell, Jr., Staunton 

Dr. David B. Corcoran, Suffolk 

Dr. Charles J. Devine, Sr., Norfolk 

Dr. Glassell S. Fitz~-Hugh, Charlottesville 

Dr. John T. Hazel, Arlington 

Dr. A. L. Herring, Jr., Richmond 

Dr. Brock D. Jones, Jr., Norfolk 

Dr. George R. Minor, Charlottesville 

Dr. John L. Smoot, Fredericksburg 


Dr. George Speck, Arlington 


A School of Hospital Administration, 

The first in Virginia, has been established at the 
Medical College of Virginia (Richmond). The new 
school, which has as its purpose the preparing of 
men and women for careers in the greatly expanding 
field of hospital administration, will begin instruc- 
tion January 2, 1950. 

Information and application forms for admission 
to the new school may be obtained from Mr. A. J. 
Howell, director, at the Medical College of Virginia. 


Dr. William Lawrence Gatewood, 

Formerly of New York and for many years attend- 
ing and consulting Plastic Surgeon to a number of 
New York’s larger hospitals, is now located in Rich- 
mond. Dr. Gatewood is a Life Fellow of the New 
York Academy of Medicine and a member of the 
American Society of Plastic and Reconstructive Sur- 
gery which is limited to a membership of one hun- 
dred in the United States and Canada. 

He will restrict his practice to Plastic Surgery of 
the Head and Neck. 


Dr. J. Langdon Moss, 

Class of December 1943, University of Virginia, 
recently of Louisa, has moved to Richmond and will 
open his office at 5001 Grove Avenue, about Decem- 
ber 1, where he will be engaged in general practice. 
He is also doing part time work in the admissions 
office at McGuire VA Hospital. 
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Married. 
Dr. Paul Webster Bowden and Mrs. Frances Mc- 
Allister Simes, both of Richmond, November 5th. 
Dr. John Lemuel Thornton, Warrenton, and Miss 
Mae Sth. 
They will make their home in Philadelphia. 


Dr. Robert L. Ozlin, 


Who has for many years made his home in New 


Majorie Lucas, Richmond, November 


York City, has returned to Virginia and is located at 
South Hill, where he will be engaged in practice. 


Dr. Clifford F. Gryte, 

Formerly of Franklin, is now located at Huron, 
South Dakota, where he is associated with the Huron 
Clinic. 

Dr. John T. Walke, 

Roanoke, has recently become a diplomate of the 

American Board of Pediatrics. 


A Team for Tuberculosis Control. 
Today there are thousands of workers whose prime 
Many of 


these workers are employed by voluntary tuberculo- 


objective is the control of tuberculosis. 


sis associations throughout the country. The con- 
tinuation of the contribution made by these volun- 
tary organizations depends entirely upon the funds 
raised each year in the sale of Christmas Seals. The 
control of tuberculosis involves acquiring new knowl- 
edge—research; and distributing existing knowledge 
—education. Here in Virginia, we are fortunate that 
our tuberculosis associations, our medical profession 
and our health departments work as a team. You 
can help to keep the voluntary group in action 
through the purchase of Christmas Seals which will 
be on sale in your locality from Thanksgiving to 
Christmas. 


Dr. T. Allen Kirk, 

Roanoke, has been named president emeritus of 
the American Rose Society. Dr. Kirk’s rose garden 
in Roanoke is well known to members of the Vir- 
ginia Federation of Garden Clubs who were recently 
invited to tour it. 


Southeastern Allergy Association. 

The fifth annual meeting of this Association will 
be held at the Columbia Hotel, Columbia, S. C., on 
February 11 and 12, 1950. Guest speakers will be 
Dr. Jonathan Forman, president of the American 
College of Allergists and Dr. Theodore Squire, 
president-elect of the American Academy of Allergy. 


VIRGINIA MEDICAL MONTHLY 


In view of the popularity of panel discussions, 
there will again be two, one on ‘Pediatric Allergy” 
with Dr. Lewis Hoppe of Atlanta as coordinator, and 
the other on “Office Procedure” with Dr. Warrick 
Thomas of Richmond as coordinator. 

Hotel reservations should be made directly with 
the Columbia Hotel, Columbia, S. C. Dr. Katharine 
Baylis MacInnis, 1515 Bull Street, Columbia, is 


secretary of the Association. 


Dr. Edmund Moseley LaPrade 

Announces the opening of his office for the prac- 
tice of otorhinolaryngology at 923 West Franklin 
Street, Richmond. 


Dr. Robert L. Bailey, Jr., 

Announces the opening of his office for the practice 
of internal medicine and metabolic diseases at 1001 
West Franklin Street, Richmond. 


American College of Surgeons, Sectional 

Meeting. 

A two-day Sectional Meeting of the American 
College of Surgeons is to be held at the Belleview- 
Biltmore Hotel, Belleair, Florida, on January 9 and 
10. This section consists of the states of Virginia, 
North Carolina, South Carolina, Georgia, Missis- 
sippi, Alabama, and Florida. This meeting will 
consist of all day and evening conferences on timely 
surgical subjects and separate meetings for hospital 
personnel where hospital problems will be considered 
at panels and round table discussions. 

The surgical program will include some new sur- 
gical motion picture films, papers and panels on 
such subjects as: Arterial Lesions of the Extremi- 
ties, Hormone Therapy in Breast Lesions, Intesti- 
nal Obstruction, Gastric and Intestinal Intubation, 
Treatment of Head Injuries, Surgery of the Hand, 
Surgical Lesions of the Stomach, Caesarean Section, 
Management of Uterine Prolapse, the Management 
of Traumatic Conditions, and a Symposium on 
Cancer. 

Members of the Medical Society of Virginia and 
personnel of Virginia hospitals are invited to attend 
this meeting. The Fellows of the College in Florida 
wish to assure all visitors that adequate hotel ac- 
commodations will be available and that they will be 
made most welcome at all of the sessions. 


Richmond Eye Hospital Gets Grant. 
An allotment of $35,600 in Federal funds to the 
Richmond Eye Hospital’s $544,945. construction 


{ December, 





i 


ws 
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program has been approved by the Virginia Ad- 
visory Hospital Council. The eye hospital will be 
located at 408 North Twelfth Street, adjacent to 
the Medical College of Virginia. Plans call for a 
50-bed hospital which also will make available to 
the college opportunities for teaching, training of 
specialists and for research. 


National Conference on Heart Disease. 

A Conference on Cardiovascular Diseases will be 
held in Washington, D. C., January 18-20, 1950, 
under the joint sponsorship of the American Heart 
Association and the National Heart Institute of the 
U. S. Public Health Service. This will be the first 
national conference bringing together physicians, 
scientists, community service leaders, and members 
of allied professions to formulate a comprehensive 
program to combat the nation’s leading cause of 
death. 

Dr. H. M. Marvin, 
Heart Association, and Dr. C. J. Van Slyke, Direc- 
tor of the National Heart Institute, will be Co- 


President of the American 


Chairmen of the Conference. 

“The time is ripe,” said the co-chairmen in a 
statement, ‘‘for the forces of research, community 
service, and education to close ranks in the fight 
against diseases of the heart and circulation. This 
conference, we hope, will provide the guideposts for 
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a comprehensive and concrete program of action to 
correlate an all-out national attack on the heart dis- 


ease problem.” 


To Assist Doctor for Short Vacation. 

Young doctor in resident training has two weeks 
vacation and will substitute for physician wishing 
to take short vacation. Address Dr. James H. David- 
Watts Hospital, North 
(Adv.) 


son, Durham, Carolina. 


Physician Wanted. 

Young physician wishing to locate in growing 
community on two railroads, No. 1 highway, excel- 
lent farming and lumber industry, should at once 
write or wire “Town of Alberta, Alberta, Virginia.” 


(Adv.) 


Wanted: 

E.E.N. & T. man to work with small group in 
Excellent opportunity. Write “100. care 
Virginia Medical Monthly, 1200 East Clay Street, 
Richmond 19, Va.” (Adv.) 


Virginia. 


Wanted: 

Technician, registered or eligible for registry, for 
clinical laboratory in a 150 bed hospital in Virginia. 
Full time pathologist, five technicians. Salary, $185 
with meals and laundry. Apply “C. O., care this 
journal, 1200 East Clay Street, Richmond 19”. 


OBITUARIES 


Dr. Thomas Poindexter West, 

Well-known physician of Bedford, died Novem- 
ber 6th. 
graduate of the Medical College of Virginia in 1897. 
Dr. West retired several years ago after having been 
in general practice for fifty years and had been as- 
sociated with his brother in the citrus business in 
Florida. He had been prominent in civic and frater- 
nal affairs in Bedford and was chairman of the Bed- 
ford County Board of Health and a member of the 
county school board. He had been a member of the 
Medical Society of Virginia for fifty years and was 
made a Life Member at its 1948 meeting. His wife 


He was seventy-five years of age and a 


and a daughter survive him. 


Dr. John Dilworth Stroud, 

Prominent physician of Norfolk, died October 
25th, having been in bad health for more than a 
year. He was sixty-five years of age and a graduate 


in medicine from the University of Virginia in 1908. 
Dr. Stroud had been a member of the Medical So- 
ciety of Virginia for thirty-four years. His wife and 
four children survive him. 


Dr. William Lott Ainsworth, 

Resident urologist at the University of Virginia, 
died of a heart attack on October 24th soon after 
completing his rounds. He was a native of Bay 
Springs, Mississippi, and thirty-one years of age. 
His wife and a son survive him. 


Dr. William Meade Archer, 

Retired army physician, died at his home in Rich- 
mond on November 5th, at the age of seventy-one. 
He was a graduate of the Medical College of Vir- 
ginia in 1904, following which he served with the 
army in China, the Philippines and other foreign 
posts. 





